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‘How many ot these 


“low many of these people 


All of them! 


Most of them are feeling fine and want to stay that 
way. And that’s exactly why they need a doctor, 
For the surest way to stay healthy is to get in the 
habit of consulting a doctor regularly 


\ prompt report to your doctor of any real change 
in your physical condition may allow him to halt 
a disease before it becomes serious. A regular medi- 
cal check-up may detect some illness before you are 
aware of it. 


Copyright 1954—Parke, Davis & Company 


need a doctor? 


And in treating and consulting with you through 
the years. your doctor builds valuable records on 
your physical assets and liabilities. He gets to know 
your emotional make-up. He can do more for you 
when he has an intimate understanding of you 
as a person 


Through your doctor you can take advantage of 
the vast resources of medical science and recent 
advances in treatment of many conditions. 


Perhaps, at the moment, you don’t have a family 





physician. If not, start making inquiries now — 
don’t wait for an emergency to force you into a 
frantic search for a doctor. 


You may wish to consider several doctors 
before you pu k the one who is “right” for you 
Once you have made your selection, give him 
your complete confidence. as you would any other 
trusted member of your family circle. Remember, 
your doctor is the best “preventive medicine” your 
family can have. 


One o} a series of messages on the importance 

of prompt and proper medical care, published by 

Parke, Davis & Company—makers of medicines prescribed by 
physicians and dispensed by pharmacists. 
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IT'S NOT TOO SOON 


. to plan your fall wardrobe of Kilgore and 
Hurd custom tailored suits. Our custom shop is 
ready to show you a host of luxurious fall fabrics, 
and as always our craftsmen are ready with their 
matchless tailoring to give you the finest in men’s 
suits. Plan to visit us soon and select your fall 
wardrobe in the unhurried dignity which has be- 
come a tradition at Kilgore and Hurd. 
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Medical hi 'e bey : 
ical history is being written todajf’ 
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The introduction and rapid widespread adoption of 
ACHROMYCIN has opened a new chapter in the 
history of broad-spectrum antibiotics. 


ACHROMYCIN fulfills the requirements of the ideal 
antibiotic in virtually every respect . . . wide-range 
antimicrobial activity, in vivo stability, tissue pene- 
tration, minimal toxicity. 


ACHROMYCIN is truly a broad-spectrum weapon, 
effective against Gram-positive and Gram-negative 


= 
= 
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= 


Hydrochloride 
Tetracycline-HCl Lederle 


bacteria, as well as certain mixed infections. 


ACHROMYCIN is more stable and produces 
fewer side effects than certain other. broad- 
spectrum antibiotics. 


ACHROMYCIN provides prompt diffusion. in body 
tissues and. fluids. © 


ACHROMYCIN is destined to play.a, major role among 
the great therapeutic agents. 


LEDERLE LABORATORIES DIVISION amerrcan Cyanamid coumvy PEARL RIVER, NEW YORK 








You and Your Business 


MICHIGAN STATE MEDICAL SOCIETY ANNUAL SESSION 
Sheraton-Cadillac Hotel, Detroit 
Wednesday-Thursday-Friday, September 29-30-October 1, 1954 
You are urged to attend! 
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HIGHLIGHTS OF EXECUTIVE 
COMMITTEE OF THE COUNCIL 


Meeting of June 9, 1954 


Seventy-nine items were presented to the Ex- 


ecutive Committee of The Council at its Detroit 


m 
* 


eeting of June 9. Chief in importance were: 


Polio Vaccine.—Letter from the president of 
the Oakland County Medical Society on this 
subject was read. A summarization of the sub- 
ject is to be published in the Annual Report of 
The Council, to be presented to the 1954 
MSMS House of Delegates in Detroit on Sep- 
tember 27; the Oakland County president is 
to be so advised. 
Indoctrination of New Members.—A plan to in- 
augurate this program of indoctrination at the 
September 1954 MSMS Annual Session was 
announced by President L. W. Hull, M.D. 
For the 1954 Annual Session, Drs. Wm. M. Le- 
Fevre, Muskegon, B. T. Montgomery, Sault 
Ste. Marie, H. H. Hiscock, Flint, K. H. John- 
son, Lansing, W. S. Reveno, Detroit, and Arch 
Walls, Detroit, were selected as- chairmen of 
the assemblies; Drs. J. R. Brink, Grand Rapids, 
W. B. Prothro, Grand Rapids; C. D. Benson, 
Detroit; G. H. Mehney, Grand Rapids, R. F. 
Fenton, Detroit, and Ferdinand Gaensbauer, 
Pontiac, were appointed secretaries of the as- 
semblies. | 

E. A. Osius, M.D., Detroit, was chosen as 
discussion conference leader for Wednesday, 
September 29; Norman F. Miller, M.D., Ann 
Arbor, for Thursday, September 30; and C. 
Allen Payne, M.D., Grand Rapids, for Friday, 
October 1. 


A meeting with the Executive Committee of the 


Board of Commissioners of the State Bar of 
Michigan, at some future and convenient date, 
was authorized. 

John R. Rodger, M.D., Bellaire, and R. W. 
Teed, M.D., Ann Arbor, were chosen as MSMS 
representatives to the Michigan Health Coun- 
cil. 

Committee Reports—The following reports 
were given consideration: (a) Liaison Com- 
mittee with United Health and Welfare Fund, 
meeting of May 20; (b) Mental Hygiene Com- 
mittee’s meeting of May 20; (c) Committee 
on Program for 1955 Michigan Clinical Insti- 
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tute, meeting of May 25; (d) Permanent Con- 
ference Committee meeting of May 26; ap- 
proval was given the committee recommenda- 
tion that MSMS send a copy of the abstract of 
Report on Survey of Nursing Needs to all 
MSMS members; (e) Postgraduate Medical 
Education Committee, meeting of May 27; (f) 
Public Relations Advisory Committee, meeting 
of June 4, with announcement that Warren F. 
Tryloff had been selected as MSMS Field Sec- 
retary. 


® Legal Counsel J]. Joseph Herbert reported on 


six legal matters, including legality of blood 
alcohol test for intoxication, interruption of 
pregnancy in case of rape, and status of Grand- 
view Hospital litigation. 


° J. W. Towey, M.D., of Powers, Chairman of 


© The 


the MSMS Tuberculosis Control Committee, 
reported on problems facing county and state 
tuberculosis sanatoria. 

semi-annual meeting with Michigan’s 
AMA Delegates was held. Present were: W. 
A. Hyland, M.D., Grand Rapids; J. S. DeTar, 
M.D., Milan; R. A. Johnson, M.D., Detroit; 
R. L. Novy, M.D., Detroit, and Surgical Sec- 
tion Delegate Grover C. Penberthy, M.D., De- 
troit. Eight items were discussed. 

C. I. Owen, M.D., Detroit, Senior Alternate 
Delegate, was chosen as Delegate to the June, 
1954, AMA Annual Session in lieu of W. D. 
Barrett, M.D., unable to attend. 


° A. E. Heustis, M.D., Michigan Health Com- 


missioner, reported on six items of mutual in- 
terest, including Commissioner’s hospital com- 
mittee, mass screening examinations, synnema- 
tin, and report on convalescent hospital beds. 
The Public Relations Counsel’s report covered 
eleven items, including scheduled talks over 
TV, radio, and before service clubs during 
MSMS Annual Session distribution of four 
excellent AMA pamphlets to all MSMS men- 
bers, work of adult education association of 
Michigan, multiphasic examination program as 
favored by the Michigan Heart Association, 
incorporation of new Michigan Association for 
Epilepsy on June 2, and plans for motion pic- 
tures at Beaumont Memorial Dedication, Mac- 
inac Island, July 17. 

Clayton K. Stroup, M.D., Flint, was appointed 


(Continued on Page 836) 
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YOU AND YOUR BUSINESS 


HIGHLIGHTS OF THE COUNCIL 


(Continued from Page 834) 


as MSMS representative to serve on the ad- 
visory committee to the State Board of Alco- 
holism; W. B. Harm, M.D., Detroit, was ap- 
pointed MSMS representative to meet with 
the State Board of Alcoholism. 


“WHAT’S NEW, DOCTOR, THAT 
YOU CAN USE!” 


That’s the theme of a GREAT MEDICAL 
MEETING—To be announced in the September 
number, JMSMS. 

Watch for this report, Doctor! 





SIXTH MICHIGAN CANCER CONFERENCE 


Kellogg Center for 


Continuing Education 
Michigan State College, East Lansing 


Thursday, October 14, 1954 


Sponsors 
Michigan Cancer Co-ordinating Committee 
Michigan Division, American Cancer Society 
Southeastern Michigan Division, American Cancer 
Society 


Theme 


“Cancer Control in the Spotlight” 
Presiding—E. I. Carr, M.D., Lansing, 
Chairman of the Board, Michigan 
Division, ACS 
Registration—8 :00 A.M. 
Conference Desk—Auditorium 
Morning Session—9:00 A.M. 
Addresses. of Welcome 
—CHAIRMAN ‘E. I. Carr, M.D., Lansing 
—MIcHicAN STATE COLLEGE representative 
“Breast Cancer” and demonstration—(name to 
come) 
“Cancer of the Lung’—Ricuarp H. MeEapg, Jr., 
M.D., Grand Rapids 
Intermission (10 minutes) 
“Cancer in Children’—C. D. BENsoN, 
Detroit 
“Report on Recent Research in Cancer”—HArry 
M. Netson, M.D., Detroit 
Luncheon (Ballroom)—12:15 P.M. 
Presiding—Frep A. Co.ier, M.D., Ann Arbor, 
Professor of Surgery and Head of 
Department, University of Michi- 
gan 
“Aims and Purposes of the Michigan Cancer Co- 
ordinating Committee’—C. ALLEN Payne, 
M.D., Grand Rapids, Chairman 
Question-and-Answer Period—Moderated by Dr. 
Coller 


M.D., 


Recess—2:00 P.M. 











MEDICAL MEETINGS AND CLINIC DAYS 


A list of known medical meetings and clinic 
days, sponsored by county medical societies and 
other physicians’ groups in Michigan, follows: 


1954 
Sept. 28 Michigan Branch, American 
Academy of Pediatrics 


Clinic and dinner 


Sept. 29-30 MSMS ANNUAL  SES- 
thru Oct. 1 SION 


October 14-15 Michigan Cancer Confer- 
ence 


Clara Elizabeth Fund Lectures 
Genesee County Medical 
Society 


Dei roit 


Detroit 
East Lansing 


November 3 Flint 


Autumn MSMS Postgraduate Extra- San Francisco 


mural Courses 


1955 


April 13 Tenth Cancer Day 
Genesee County Medical 


Society 


May 11 


Wayne University College Detroit 


of Medicine Clinic Day and 
Alumni Reunion 


Additions to this list of meetings are invited by 
the Editor of JMSMS, in order to make this 


monthly announcement complete and accurate. 





In Viewing the VA Medical Program... 





VA patients discharged during 1951 





10,838 2.5% 
31,143 7.1% *%. of NSC cases 
391,014 90.4% 


84.6% 


non-service 
connected 
432,995 


service 
connected 


78,900 





TOTAL...511,895 100.0% 


Of 511,895 patients discharged from VA 
hospitals in 1951, only 15.4% were treated 
for illnesses or injuries incurred as a result 
of military service. Physicians believe it is 
unsound to continue authorization of “free” 
lifetime medical care for those who suffer 
no mishap while in uniform, while other 
citizens with no military background must 
pay their own way. 
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for most menopausal patients 


EFFECTIVE 


“...very successful in the relief of symptoms...” 


WELL TOLERATED 
“,.. effective maintenance dose is 0.05 mg. or less daily...’ 


... side effects are minimal. 


ECONOMICAL 


well within the range of the average patient. 


ESTINY 





1, Parsons, L., and Tenney, B., Jr.: 
M. Clin. North America 34:1537, 
1950. 


2.Greenblatt, R. B.: J. Clin. En- 
docrinol. & Metab. 13 :828, 1953. 


TIANILS&3 


EstinyL® (brand of ethinyl 
estradiol) Tablets: 0.02 and 
0.05 mg. 


AMA Washington Letter 


FPPPPPPIPLOLILOLQO LODO 


THE MONTH IN WASHINGTON 


During the next three years the federal govern- 
ment expects to help finance the construction of 
thousands of new medical and dental facilities— 
diagnostic-treatment clinics, vocational rehabilita- 
tion centers, nursing homes, and chronic disease 
hospitals. Only three strings are attached: the 
facilities must be non-profit, they must be under 
medical of ‘dental supervision, and local com- 
munities must raise part of the cost. 

Legislation establishing the new program was 
enacted just as Congress plunged into its adjourn- 
ment rush, and before it had come to final de- 
cisions on reinsurance and other major controver- 
sial bills in the health field. 

The new operation was authorized by amend- 
ing the Hill-Burton Act (passed in 1946 to assist 
hospitals) to permit grants to units that do not 
qualify as hospitals. Under the original Hill- 
Burton law, grants could be made to rehabilita- 
tion centers and diagnostic-treatment clinics only 
if they were attached to hospitals. Grants could 
also be made to chronic disease hospitals. The new 
law authorizes help to centers and clinics operat- 
ing on their own, a provision Public Health Ser- 
vice expects to be of particular assistance to 
smaller communities. It also offers aid to nursing 
homes, which previously were not covered. 

In the case of chronic disease hospitals, it is ex- 
plained that the law offers two new inducements 
for construction: 

1. Money is allocated to the state and ear- 
marked for this particular type of hospital. 

2. The federal government will be able to pay 
50 per cent or more in all cases, whereas under the 
old law the U. S. share was as low as one-third 
in some of the higher-income states. 

Grants to clinics, centers, and nursing homes 
will have to wait on state surveys to determine 


priorities, according to United States hospital of-. 


ficials. However, if local sponsors take the initia- 
tive, grants. can be processed immediately for 
chronic disease hospitals, as earlier Hill-Burton 
surveys have established their priorities. Failure of 
conimunities to construct chronic disease hospitals 
was one of the disappointments of the first Hill- 
Burton program. 

The first year’s appropriation will be $37.4 mil- 
lion, increasing over the next three years until the 
total authorization of $182 million has been 
reached. The new projects in no way interfere 
with the regular Hill-Burton grants for construc- 
tion of hospitals, for which $75 million is available 
this year. 
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The final flurry over the reinsurance bill was 
preceded by a concerted drive by the administra- 
tion. The President himself interceded with in- 
surance company Officials, and Secretary Hobby 
agreed to amendments in an effort to satisfy the 
state insurance commissioners. The commissioners, 
who would have an important role in administer- 
ing the reinsurance program, at first had flatly op- 
posed it. President Walter B. Martin and other 
AMA officials were called in for a discussion of 
reinsurance at the Department of Health, Educa- 
tion, and Welfare, and later Sherman Adams, as- 
sistant to the President, also invited Dr. Martin 
to a White House meeting on the same subject. 

As expected, bills for a new program of medical 
care of military dependents were left stranded 
when adjournment time approached. Before he 
introduced his bill on the subject, Chairman 
Dewey Short of the House Armed Services Com- 
mittee insisted that Defense Department estimate 
first year’s additional cost of the program. The 
estimate was $67 million. 

The military scholarships bill met the same fate 
—too much time taken up in drafting a version 
that would satisfy all executive departments. Un- 
der this plan the Defense Department would 
grant tuition-and-maintenance scholarships to 
medical and dental students, in exchange for 
pledges to spend one year in military service for 
every subsidized year of training. Both bills are 
certain to reappear next session. 

For the current fiscal year, the Department of 
Health, Education, and Welfare has available 
$1,663,413,761. The appropriation bill is $10,904.- 
500 more than the administration requested but 
under last year’s budget of $1,927,432,261 (the de- 
cline explained by decreased public assistance 
grants to states). Public Health Service has $228,- 
060,000 for its regular programs. 





Both internists and surgeons must display a greater 
boldness than they have in the past if lives are to be 
saved in cancer of the lung. 


* * * 


Any patient in whom bronchogenic carcinoma cannot 
be excluded by other means is entitled to an exploratory 
thoracotomy. 


* * # 
Mitotic figures are not common in lesions of the thy- 
roid, except in obvious carcinoma. 
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‘compare the efficiency of various 
tts as they affect physiological re- 
ponses in the cigarette smoker, drop 
surface skin temperature at the last 


lanx was measured. 
a greater 


are to be Using well-established procedures, 
lesubject smoked conventional filter 
larettes and the new KENT with 
texclusive Micronite Filter. 

1a cannot 


cploratory for every other filter cigarette, the 
Hip in temperature averaged over 6 
Hires. For KENT’s Micronite Filter, 


ee wai 
+ the thy- S no appreciable drop. 


These findings confirm the results of 
JMSMS her scientific measurements that 
tow these facts: 1) KENT’s Micronite 
lter takes out far more nicotine and 






tars than any other cigarette, old or 
new. 2) Ordinary cotton, cellulose or 
crepe paper filters remove a small but 
ineffective amount of nicotine and tars. 


Thus KENT, with the first filter that 
really works, gives the one smoker out 
of every three who is susceptible to 
nicotine and tars the protection he 
needs . . . while offering the satisfac- 
tion he expects of fine tobacco. 


For these reasons, smokers have 
made the new KENT the most popular 
new brand of cigarette to be introduced 
in the last 20 years. 


If you have yet to try the new KENT 
with the exclusive Micronite Filter, may 
we suggest you do so soon? 








Micronite” Filter with other cigarette filters 


“KENT” AND ““MICRONITE’”’ 
ARE REGISTERED TRADEMARKS 
OF P. LORILLARD COMPANY 


American Medical Association — Annual Session 


San Francisco, June 20 to 25, 1954 


Conference on Civil Defense 


On Sunday morning, June 20, 1954, occurred 
the Conference on Civil Defense. The large dining 
room of the Palace Hotel was crowded to capacity. 
How doctors and individual citizens must work 
together to save lives in the event of an atomic at- 
tack was the subject of the conference. 

C. Joseph Stetler, secretary of the AMA’s Coun- 
cil of National Emergency Medical Service which 
conducted the conference, said the meeting served 
“to further co-ordinate emergency medical plans 
and outlined how the individual citizen must par- 
ticipate in helping save American lives in event 
of an attack.” 

Among the civil defense authorities present was 
Dr. Edgar 'M. Dunstan, Atlanta, Ga., who spoke 
on the essentiality of a complete medical plan in 
which all citizens must be directly concerned with 
dispensing health services. 

Dr. Carroll P. Hungate, Kansas City, Mo., told 
of the civil defense program of Missouri in which 
every schoolhouse is designated as a medical in- 
stallation and every church and home is prepared 
to billet dispersed persons in times of mass evacu- 
ation. 

Dr. Justin J. Stein of Los Angeles urged fre- 
quent evacuation trials and said “natural terrain 
surrounding the target areas should be utilized as 
much as possible as evacuation sites.” 

“What the Japanese experienced in the fire- 
cracker stage of the atomic era gives a faint idea 
of what we must plan to face in case of an atomic 
attack,” Dr. Edward Liston of Palo Alto, Calif, 
warned. 

He advocated extensive use of aircraft in atomic 
attacks for the treatment and evacuation of 
casualties and the installation of medical facilities 
at all airports. 

Other participants in the conference were: 
W. M. Robertson, director of the California State 
Office of Civil Defense, and Drs. Arlo Alfred Mor- 
rison, Ventura, Calif.; Harold C. Lueth, Evanston, 
Ill.; James S. Tyhurst, Montreal, Canada, and 
Robert H. Flinn, Washington, D. C., Dr. ‘Stafford 
L. Warren of Los Angeles was chairman of the 
meeting. 


Conference on Presidents 


The tenth annual conference of Presidents and 
Other Officers of State Medical Societies was held 
the afternoon of June 20, 1954, in the Gold Ball- 
room of the Palace Hotel in San Francisco. This 
is the group originally called together by Andrew 


840 


Brunk, M.D., President of the Michigan State 
Medical Society at the time. The attendance 
filled the Ballroom. 

The meeting was opened by an address on 
“Spheres of Medicine” by the President-elect, 
Percy E. Hopkins, M.D. Then came a panel dis- 
cussion on “Doctors and the Press,’’ each fifteen 
minutes: 


“From a Magazine Editor’s Point of View” 
Mr. STEVEN M. SpeENCER, Associate Editor of The 
Saturday Evening Post. 


“From a Science Writer’s Point of View” 
Mr. ALTON L. BLAKESLEE, Associated Press. 


“From a Physician’s Point of View” 
HersBert P. Ramsey, M.D., Co-Chairman, Com- 
mittee on Blood, American Medical Association, 
President, The Medical Society of the District of 
Columbia, 


There were two other talks: , 

“Are Public Relations Programs Worth What They 

Cost?” 
Mr. Rosert L. Stearns, Director, Boettcher 
Foundation, Denver, Colorado, former President of 
University of Colorado. 


“Our Common Aims” 
Mr. JAMES Mussatti, General Manager, (Calif.) 
State Chamber of Commerce, San Francisco, Cali- 
fornia. 


Charles L. Farrell, M.D., of Pawtucket, R. L., 
was elected President for the ensuing year. 


Actions of House of Delegates 


Fee splitting, osteopathy, closed panel medical 
care plans, veterans’ medical care and the training 
of foreign medical school graduates were among 
the major subjects of discussion and action during 
the sessions of the House of Delegates, June 21-25. 

Named as president-elect for the coming year 
was Dr. Elmer Hess of Erie, Pa., who, until his 
election, was serving as a member of the House 
of Delegates and as Chairman of the Council on 
Medical Service. Dr. Hess will become president 
of the American Medical Association at the June, 
1955, meeting in Atlantic City, succeeding Dr. 
Walter B. Martin of Norfolk, Va. Dr. Martin 
took office at the Tuesday evening inaugural ses- 
sion in San Francisco’s Palace Hotel. 

The House of Delegates voted the 1954 Dis- 
tinguished Service Award of the American Med- 
ical Association to Dr. William Wayne Babcock 
of Philadelphia for his outstanding contributions 
to medicine and humanity. Dr. Babcock, who 
was professor of surgery and clinical surgery at 
Temple University School of Medicine from 1903 

(Continued on Page 842) 
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Is there an engineer in the waiting room? 






































Dou, as a physician, are thoroughly 
trained and experienced in detecting the 
clinical conditions that affect your 
patients’ physical being. They depend on you completely for a 
knowledge and guidance not possessed by themselves. Conversely, do you not 
similarly look to professional men in other fields for aid when the need arises? 


For example, when there’s the question of quality in the consideration of a new piece 
of diagnostic equipment — such as an electrocardiograph — 
an engineer can tell better than anyone, sometimes with just a superficial examination, 
how well the instrument is designed and made. He notices such things 
as workmanship, the quality of materials, and the grade of the components. As an engineer 
he would be sure to see the value in unitized construction in the Viso-Cardiette — 
amplifier, control panel and recorder as three basic assemblies — 
and the advantages of inkless recording in true rectangular coordinates. 
He would remark about the minimum of moving parts, the ruggedness 
of construction, and the precision instrument quality 
of the purchased components. 


If you are trying to decide which electrocardiograph 
= a. 3 : to buy, we invite this type of comparison 
ete SEGLSSIS ee ae \ “= between the Viso-Cardiette and any other 


places a Viso-Cardiette in fe T k h ° ° 
your hands for 15 days. instrument. oO make such an examination 


At the end of that trial cgi ete. of the Viso possible, you may have a Viso 
period, if you are not Mee for a 15-day trial* without any 
: . highs 
completely satisfied with mS obligation whatsoever. 
the instrument, you simply 
return it to us and that is 
alll You‘re under NO 
OBLIGATION. 


age “NG SANBORN Detroit, Micu., Branch Office 


1408 David Broderick Tower 
Cc Oo M Pp AN » 4 Woodward 3-1283 
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AMA ANNUAL SESSION 


Actions of House of Delegates 
(Continued from Page 840) 


to 1944, received the award from Dr. Martin at 
the Tuesday evening inaugural ceremony. 


The final registration total for the San Fran- 
cisco meeting reached approximately 35,000, in- 
cluding 12,063 physicians. 


Fee Splitting—The House adopted a supple- 
mentary report of the Reference Committee on 
Miscellaneous Business which recommended ac- 
ceptance of a Judicial Council report on the sub- 
ject of billing and made the additional recom- 
mendation “that the House of Delegates resolve 
that it firmly opposes fee splitting, rebating or pay- 
ment of commissions in any guise whatsoever, and 
that it further opposes any mechanism that en- 
courages this practice.” 


The Judicial Council report included the fol- 
lowing statements: 


“The Judicial Council is of the opinion that the only 
new facet concerning this subject that has come up re- 
cently is the case of joint billing to some of the non- 
profit insurance companies. In many cases these insur- 
ance companies insist on a joint or combined bill, but 
the bill is being paid in most instances by two checks. 
This is not considered unethical and all insurance plans 
which do not pay the individual physician in this manner 
should be urged to do so. 


“The Judicial Council is still of the opinion that when 
two or more physicians actually and in person render 
service to one patient they should render separate bills. 


“There are cases, however, where the patient may 
make a specific request to one of the physicians attend- 
ing him that one bill be rendered for the entire services. 
Should this occur it is considered to be ethical if the 
physician from whom the bill is requested renders an 
itemized bill setting forth the services rendered by each 
physician and the fees charged. The amount of the fee 
charged should be paid directly to the individual phy- 
sicians who rendered the services in question. 

“Under no circumstances shall it be considered ethical 
for the physician to submit joint bills unless the patient 
specifically requests it and unless the services were 


actually rendered by the physicians as set out in the 
bill.” 


Osteopathy and Medicine.—Four resolutions 
dealing with the osteopathic problem were con- 


sidered. The House accepted a recommendation - 


by the Reference Committee on Medical Educa- 
tion and Hospitals and adopted a Supplementary 
Report of the Board of Trustees on a Report of 
the Committee for the Study of Relations Be- 
tween Osteopathy and Medicine: 


“The justification or lack of justification of the 
‘cultist’ appellation of modern osteopathic education 
could be settled with finality and to the satisfaction of 
most fair-minded individuals by direct on-campus ob- 
servation and study of osteopathic schools. The Com- 
mittee, therefore, proposed to the Conference Commit- 
tee of the American Osteopathic Association that it ob- 
tain permission for the Committee for the Study of Re- 
lations between Osteopathy and Medicine to visit schools 
of osteopathy for this purpose. 
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“The Conference Committee favorably recommend:d 
this proposal to the board of trustees of the American 
Osteopathic Association which considered it at a"specia] 
meeting on February 6 and 7, 1954. It has referred the 
question to its house of delegates which ‘will act upon 
the proposal in July, 1954. If the action of the house 
of delegates of the American Osteopathic Association be 
favorable, the on-campus observations can be carried 
out in the fall of this year. 


“The Committee therefore recommends: 


“1. That no action be taken on the report at this 
time and that final action be deferred until December, 
1954. 

“2. That the Committee be continued until Decem- 
ber, 1954, in order to be available to evaluate educa- 
tion in schools of osteopathy should the house of dele- 
gates of the American Osteopathic Association act favor- 
ably upon the recommendation of its Conference Com- 
mittee.” 


Closed Panel Plans.—The much-publicized New 
York resolution, calling for several changes in the 
Principles of Medical Ethics relative to participa- 
tion in closed panel medical care plans, was con- 
sidered by the Reference Committee on Miscel- 
laneous Business. That committee made the fol- 
lowing recommendation, which was adopted by 
the House: 


“In the discussion before your reference committee on 
this resolution, it became apparent to the committee that 
clarification and interpretation of the Principles of Med- 
ical Ethics in relation to prepaid medical care plans are 
desirable. As set forth in the bylaws, the Judicial Coun- 
cil has jurisdiction on all questions of medical ethics. 


“Therefore, your reference committee recommends that 
the House of Delegates request the Judicial Council 
to . . . investigate the relations of physicians to prepaid 
medical care pans and render such interpretations of 
the Principles of Medical Ethics as the Council deems 
necessary, and report to the House of Delegates not 
later than the next annual meeting of the Association. 


“The committee further recommends that the New 
York resolution be referred to the Judicial Council for 
consideration in connection with this investigation.” 


The New York resolution, among other suggested 
changes, would add the following new paragraph to 
Chapter I, Sec. 4, “Advertising,” of the Principles of 
Medical Ethics: 


“Tt shou'd be understood that any medical care plan, 
company, or organization which advertises for subscrib- 
ers and directs such subscribers to a restricted panel of 
physicians for medical care is advertising for the benefit 
of the physicians involved.” 


Veterans Medical Care.—Accepting a report by 
the Reference Committee on Legislation and Pub- 
lic Relations, the House adopted two strong reso- 
lutions condemning the present practice of estab- 
lishing service-connection for veterans’ disabilities 
by legislative fiat. In recommending passage of 
both resolutions, the committee said: 


“The study of the chronological expansion by law and 
regulation, together with evidence presented of pending 
legislation now before a Congressional Committee, em- 
phasize all too clearly the imperative need of decisive 
action on the part of the American Medical Association. 

“It is the opinion of the Committee that the time 1s 
at hand when the American Medical Association and its 
component societies should go all out in preventing this 


(Continued on Page 846) 
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almost this quick... 


Erythrocin 


starts to dissolve 





... for faster drug absorption 


Now, there’s no delayed action from an enteric coating. The 
new tissue-thin F'lmtab coating (marketed only by Abbott) 
starts to disintegrate within 30 seconds after your patient 
swallows it—makes the antibiotic available for immediate 
absorption. 


_.. for earlier blood levels 


Because of the swift absorption, your patient gets high 
blood levels of ERYTHROCIN (Erythromycin Stearate, 
Abbott) in less than 2 hours—instead of 4-6 hours as before. 
Peak concentration is reached within 4 hours, with signifi- 
cant concentrations lasting fer 8 hours. 


... for your patients 


It’s easy on them. Compared with most other widely-used 
antibiotics, Filmtab ERYTHROCIN is less likely to alter normal 
intestinal flora. Prescribe Filmtab ERYTHROCIN for all sus- 
ceptible coccic infections—especially when the organism 
is resistant to other antibiotics. Bottles 
of 25 and 100 (100 and 200 mg.). 


*TM for Abbott’s film sealed tablets, pat. applied for 
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Actions of House of Delegates 


(Continued from Page 842) 


unscientific method of determination of service-connected 
disabilities, and that we respectfully request that copies 
of these resolutions be transmitted to the Congress of the 
United States and other appropriate federal agencies.” 


In connection with veterans’ medical care, the 
House also adopted recommendations by the Ref- 
erence Committee on Insurance and Medical Serv- 
ice which reaffirmed the policy on non-service- 
connected disabilities, established at the 1953 an- 
nual meeting, and which’ ¢ommeénded the infor- 
mational program carried out since then by the 
Committee on Federal Medical Services of the 
Council on Medical Service. 


Foreign Medical Graduates.—Three resolutions 
and a Board of Trustees supplementary report 
were submitted to the House regarding the evalu- 
ation of foreign medical school graduates, a sub- 
ject which attracted major interest earlier this year 
at the annual Congress on Medical Education and 
Licensure in Chicago. The Reference Committee 
on Medical Education and Hospitals spent much 
of its time listening to the ideas and proposals of 
various’ state medical societies, state licensing 
boards, members of the Council on ‘Medical Edu- 
cation and Hospitals and others. The reference 
committee recommended that “the intent and 
aims of this Supplementary Report and the three 
resolutions can best be met by referring the en- 
tire problem to the Council on Medical Education 
and Hospitals for further study. It is recommend- 
ed that the Council report at the Interim Session 
in 1954 regarding the progress relative to this 
study.” The House adopted the reference commit- 
tee’s recommendations. 


Seal of Acceptance-——The Council on Medical 
Service presented a supplementary report, outlin- 
ing the difficulties encountered in conducting the 
Seal of Acceptance program, and recommending 
discontinuance of the Seal of Acceptance for vol- 
untary health insurance plans. The report said 
that the standards and principles of the program 
will be maintained as guides and recommenda- 
tions for all groups operating or establishing plans. 
The House, on recommendation of the Reference 
Committee on Insurance and Medical Service, 
adopted the Council report, thus terminating the 
Seal of Acceptance program for voluntary health 
insurance plans. 


Registration: of Hospitals —The House also ap- 
proved a Board of Trustees report calling for 
discontinuation of the registration of hospitals by 
the Council on Medical Education and Hospitals 
and suggesting that the Joint Commission on the 
Accreditation of Hospitals be requested to under- 
take the registration of hospitals in addition to its 
present accreditation activities. 
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Miscellaneous—Among a wide variety of cther 
actions, the House also: 

Voted to continue the holding of the annual 
Clinical Meetings; 

Approved the establishment of a program of 
medical military scholarships with appropriate 
safeguards limiting the number of students in 
volved; 

Approved the extension, on a voluntary basis. 
of the Medical Education for National Defense 
program which currently is in operation in five 
medical schools as a pilot study and 

Authorized the Council on Scientific Assembly 
to conduct a thorough study of the use of tape 
recordings of the material presented at meetings 
of the Council, and asked for a report at the 
December meeting. 


Opening Session—Highlights of the opening 
House session on Monday were selection of Dr. 
Babcock as recipient of the Distinguished Service 
Award and the addresses by Dr. Edward J. Mc- 
Cormick of Toledo, then president of the Associa- 
tion, and Dr. Martin, then president-elect. 

Dr. McCormick called upon the medical pro- 
fession to take the guess work out of medical 
costs by adopting average fee schedules on an 
area or regional basis. The Reference Committee 
on Reports of Officers later suggested that the 
Board of Trustees make a study of such programs 
where they already are in operation, and the 
House approved. 

Dr. Martin, in his opening session address, de- 
clared that the most urgent problem before the 
medical profession is that of financing hospital 
services to make them more generally accessible. 
In his presidential inaugural address, Dr. Martin 
said that physicians are duty-bound to keep them- 
selves informed on public matters affecting the 
medical welfare of the people, and he also urged 
doctors to “reach back farther than the disease” 
in treating their patients. 


Special Citations—Two special citations were 
presented by the Association during the San Fran- 
cisco meeting. During the presidential inauugura- 
tion ceremony Dr. McCormick presented an award 
to a fellow Toledoan, Dr. Nicholas P. Dallis, for 
his outstanding health educational service as the 
writing member of the team that produces the 
illustrated feature, “Rex Morgan, M.D.” At the 
closing House session on Thursday, Dr. Martin 
presented a special citation to Smith, Kline & 
French Laboratories of Philadelphia for “pioneer- 
ing use of television in bettering the health of 
the nation.” The plaque was accepted for the 
company by Mr. Francis Boyer, president. 

The closing session also brought the announce- 
ment that the California Medical Association had 
presented a check for $100,000 to the American 
Medical Education Foundation. 


(Continued on Page 848) 
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DOCTOR, WHEN YOUR PATIENTS ASK... 


“Which Cigarette 
hall | Choose?” 


«++ REMEMBER THAT NEW VICEROY GIVES SMOKERS 


DOUBLE THE FILTERING ACTION! 


] NEW AMAZING FILTER OF ESTRON MATERIAL 


@ This new-type filter, of non-mineral, cellulose- 
acetate, Estron material, exclusive with Viceroy Ciga- 
rettes, represents the latest development in 20 years 
of Brown & Williamson filter research. Each filter con- 
tains 20,000 tiny filter elements that give efficient filter- 
ing action; yet smoke is drawn through easily, and flavor 
is not affected. 


PLUS KING-SIZE LENGTH 


@ The smoke is also filtered through Viceroy’s extra 
length of rich, costly tobaccos. Thus Viceroy actually 
gives smokers double the filtering action . . . to double 
the pleasure and contentment of tobacco at its best! 


ONLY A PENNY OR TWO MORE 
THAN CIGARETTES WITHOUT FILTERS 


Filter Tip VICEROY | 


OUTSELLS ALL OTHER FILTER TIP CIGARETTES COMBINED 


Avcus:, 1954 


Say you saw it in the Journal of the Michigan State Medical Society 
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_ Election of Officers—tThe election at the clos- 
ing session brought the following results, in addi- 
tion to the selection of Dr. Hess as president-elect : 

Dr. Clark Bailey of Harlan, Ky., was named 
vice president. 


Dr. David B. Allman of Atlantic City and Dr. 
F. J. L. Blasingame of Wharton, Texas, were re- 
elected to their positions on the Board of Trustees. 


Also re-elected were Dr. George F. Lull of 
Chicago, secretary; Dr. J. J. Moore of Chicago, 
treasurer; Dr. James R. Reuling of Bayside, N. Y.., 
speaker of the House of Delegates, and Dr. Vin- 
cent Askey of Los Angeles, vice speaker. 


Dr. J. Morrison Hutcheson of Richmond, Va., 
was named by Dr. Martin as a.member of the 
Judicial Council to succeed Dr. Edward R. Cun- 
niffe of New York, who served as Council chair- 
man for many years. Dr. Homer Pearson of 
Miami, Fla., was elected new chairman. 


Dr. W. Andrew Bunten of Cheyenne, Wyo., 
was elected a new member of the Council on 
Medical Education and Hospitals, succeeding Dr. 
W. L. Pressly of Due West, S. C. Dr. Charles 
T. Stone, Sr., of Galveston, Texas, was re-elected 
to the same Council. Both terms run to 1959. 


Dr. Floyd S. Winslow of Rochester, N. Y., was 
re-elected to the Council on Constitution and 
By-Laws for a term ending in 1959. 


Dr. Joseph D. McCarthy of Omaha, Neb., 
was re-elected to the Council on Medical Service 
for another term running to 1959. To fill the 
vacancy created on the same Council by Dr. Hess’ 
resignation following his election as_president- 
elect, Dr. Robert L. Novy of Detroit, Mich., was 
selected. 


The House of Delegates also chose New York 
City as the place for the 1957 annual meeting, 
San Francisco, for 1958 and Atlantic City for 
1959. Previously selected were Atlantic City for 
1955 and Chicago for 1956. The dates of next 
year’s meeting in Atlantic City are June 6-10. 

(Signed) Grorce F, Lutz, M.D. 
Secretary-General Manager 
American Medical Association 


Michigan Attendance at 
AMA Annual Session 


The following doctors from Michigan were 


registered at the June Session of the AMA at 
San Francisco: 


Wm. Bromme, Detroit; M. B. Campbell, Detroit; 
W. C. Cole, Detroit; Carleton Dean, Detroit; 
Carleton R. Dean, E. Lansing; J. Lewis Dill, 
Detroit; Edward Dowdle, Detroit; Dwight C. En- 
sign, Detroit; R. Lamar Fitts, Grand Rapids; 
Mary M. Frazer, Detroit; L. James Hallen, Lake Hu- 
ron; John M. Hammer, Kalamazoo; Frank W. Hart- 
mann, Detroit; Wilfrid Haughey, Battle Creek; L. E. 
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Henrick, Detroit; Harry E. Howard, San Rafael: 
Wilkie L. Howard, Northville; Wm. A. Hudson, De. 
troit; Leroy W. Hull, Detroit; Wm. H. Hyland, Grand 
Rapids; O. J. Johnson, Bay City; Ralph A. Jchnson, 
Detroit; Jacob M. Kaufman, Detroit; Donald H. Kaump, 
Detroit; John L. Langin, Detroit; M. L. Lichter, De. 
troit; James Lightbody, Detroit; Ezra Lipkin, Detroit; 
Wm. L. Lowrie, Detroit; Sydney N. Lyttle, Flint: C. T. 
Mallery, Jr., Ann Arbor; Martin D. Verhage, Kalama. 
zoo; J. Duane Miller, Grand Rapids; Wm. ‘A. Murray, 
Detroit; Clarence I. Owen, Detroit; Carl S. Rattigan, 
Dearborn; John W. Rebuck, Detroit; W. E. Redfern, 
Detroit ;Charles H. Ross, Ann Arbor; D. J. Sandweiss, 
Detroit; E. M. Shafarman, Detroit; G. W. Slagle, Battle 
Creek; Wm. W. Stevenson, Flint; Geo. C. Thosteson, 
Detroit; Joseph P.. Webb, Kalamazoo; James G. Wolter, 
Detroit; Meussa H. Worth, Ann Arbor. 


Oscar Bigman, Detroit; Arthur C. Curtis, Ann Arbor; 
Wm. G. Gamble, Jr., Bay City; A. Ray Hufford, Grand 
Rapids; Reuben L. Kahn, Ann Arbor; Solomon 6G. 
Meyers, Detroit; Saul Rosenzweig, Detroit; Jacob Sha- 
piro, Detroit; Walter S. Stinson, Bay City; John L. 
Yates, Livonia. 


Geo. D. Albers, Grand Rapids; Warren W. Babcock, 
Detroit; R. H. Baker, Birmingham; Ralph Ernest Daw- 
son, Flint; L. S. Fallis, Detroit; L. Fernald Foster, Bay 
City; K. E. McIntyre, Grosse Point; Paul E. Medema, 
Muskegon; William E. Nesbitt, Alpena; Alex Olen, 
Detroit; William G. Self, Detroit; Royce R. Shafter, 
Detroit; John W. Sigler, Detroit; Robert J. Sillery, De- 
troit; Wm. C. Strutz, Detroit; LeRoy J. Wallen, Sault 
Ste Marie; Bernard Weston, Whitcomb; John P. Yegge, 
Kent City. 


Arnold O. Abraham, Hudson; M. J. ‘Albert, Saginaw; 
Jos. M. Caputo, Dearborn; Milton D. Comfort, Fiat 
Rock; Stanley A. Cosens, Bay City; Milton A. Darling, 
Detroit; D. C. Eisele, Ironwood; Stefan S. Fajans, Ann 
Arbor; Harld F. Falls, Ann Arbor; Edwin H. Fenton, 
C. T. Flotte, Ann Arbor; Harold Fulton, Detroit; 
Lambert J. Geerlin, Fremont; L. O. Geib, Detroit; 
Wm. J. Gelhaus, Monroe; Harold R. Gilbert, Wyan- 
dotte; Jacques P. Gray, Detroit; W. G. Greenlee, 
Detroit; Robert W. Heinle, Kalamazoo; B. I. Hirscho- 
witz, Ann Arbor; D. C. Howe, Sault Ste. Marie; T. S. 
Huminski, Grosse Pointe; Marion W. Jocz, Grosse 
Pointe. 


F. D. Johnston, Ann Arbor; Jack Kaupman, De- 
troit; Wheeler H. Kern, Garden City; Francis S. Kuc- 
mierz, Olympic; Helen E. Lanting, E. Lansing; James 
O. Lawrence, Kalamazoo; Traian Leucutia, Detroit; 
Toby Levitt, Battle Creek; E. F. Lewis, Jackson; 
Bruce C. Lockwood, Detroit; A. E. Ludwig, Port Huron; 
C. E. Maguire, Grosse Point; Percy W. Mason, Detroit; 
John G. Mateer, Detroit; Gordon B. Myers, Grosse 
Pointe Park; Robert L. Novy, Detroit; Benjamin R. 
Parker, Detroit; Grover C. Penberthy, Detroit; Ed- 
ward A. Petoskey, Ravenport; Geo. H. Phillips, Jackson; 
Jos. D. Picard, Dearborn; Ralph H. Pino, Detroit; 
H. M. Pollard, Ann Arbor; Robert J. Priest, Detroit; 
Lowell G. Redding, Dearborn; Jos. O. Revere, Mt. 
Clemens; Paul H. Ringer, Jr., Mt. Pleasant; Herbert 
F. Robb, Belleville; A. D. Ruedemann, Detroit; Elmer 
W. Schnoor, Grand Rapids; M. H. Seevers, Ann Arbor; 
Albert L. Steinbach, Detroit; Oscar D. Stryker, St. 
Clair Shores; Fetsuo Suglyama, Grand Rapids; Bela J. 
Szappanyos, Detroit; Raymond A. Tearnan, Munsing; 
Wadsworth Warren, Detroit, H. E. Woodford, Benton 
Harbor; Watson A. Young, Inkster. 


Edmund T. Bott, Wayandotte; R. C. Buerki, 
Grosse Pointe; Everett W. Campbell, Detroit; L. A. 
Campbell, Saginaw; Ned I. Chalat, Detroit; Clare H 
Clausen, Sault Ste. Marie; Hodge Crabtree, Ann Ar 
bor; H. E. Cross, Grosse Pointe; A. J. Dalgleish, Wa- 
tervliet; John S. DeTar, Milan; Harry M. Dickman, 
Hudson; Wilbur E. Dolfin, Ann Arbor; J. Colin Elliott, 


(Continued on Page 934) 
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OPTIMUM caloric balance 
— 60% of caloric intake, 
gradually achieved in 
easily assimilable carbo- 
hydrates—is assured 
with Karo. Milk alone 
provides 28%, or less 
than half the required 
carbohydrate intake. 


A MISCIBLE liquid, Karo 
is quickly dissolved, easy 
to use, readily available 
and inexpensive. 


A BALANCED mixture of 
dextrins, maltose and 
dextrose, Karo is well 
tolerated, easily digested, 
gradually absorbed at 
spaced intervals and 
completely utilized. 


PRECLUDES fermentation 
and irritation. Produces 
no reactions, hypoaller- 
genic. Bacteria-free Karo 
is safe for feeding pre- 
matures, newborns, and 
infants—well and sick. 


Say you saw tt-inthe. Journal of the Michigan State Medical Society 
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‘LIGHT and dark Karo are 


interchangeable in for- 


* mulas; both yield 60 cal- 


ories per tablespoon. 
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What Would You Do? 


Nine skits which extracted serious audience dis- 
cussion by humorously presenting situations and 
problems faced by county medical society officers 
and their individual members—a surprise “hit” at 
the 1954 MISMS County Secretaries-Public Rela- 
tions Conference—have attracted nationwide at- 
tention among medical societies as a new discus- 
sion technique. 

The “dramatic stars” of the skits were secre- 
taries of county medical societies. At the close of 
each playlet depicting a specific situation or prob- 
lem, one of the actors turned to the audience and 
asked “What would you do?” The vigorous dis- 
cussion of the ,audience was summarized on a 
blackboard situated on one side of the stage by 
L. F. Foster, M.D., MSMS Secretary. 

The skits—each brief and generously embel- 
lished by ad lib remarks from the actors—covered 
a variety of topics. One raised the question of 
how long a county medical society secretary should 
serve. Picturing a nominating committee to.ling 
over whether or not the secretary for the past 15 
years should be “kicked upstairs’’ to the presi- 
dency and replaced by a younger man. Another 
pictured the mediation committee of an eight- 
man county society deliberating the reprimand of 
one of its erring members. The pros and cons of 
itemized statements and their value in public re- 
lations for the individual M.D., as well as the im- 
portance of the doctor’s secretary and receptionist 
in individual public relations were covered in two 
other delightful skits. 

Membership problems, indoctrination of new 
county medical society members, M.D. participa- 
tion in civic affairs, and utilization of hospital and 


medical care insurance were the other topics 
dealt with. 


Perhaps the biggest laugh—and some of the 
most provocative discussion—came from the scene 
in which “Mr. Franco,” speaking in explosive 
Italian dialect accompanied by violent gestures, 
demanded of “Dr. Richelieu” that he be sent to 
the hospital to rest his allegedly bad back be- 
cause he had recently come under “Blue Crosses.” 

Guest interlocutor, who introduced each skit 
and expertly kept the ball rolling during the dis- 
cussion periods, was Sam B. Shapiro, Chicago, 
who was billed as “a well-known producer and 
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playwright” although his vocation since his grad- 
uation from the University of Chicago has been 
trade association management. 


Numerous inquiries have come to MSMS head- 
quarters as word has spread of a new easy-to-take 
method of “buzzing” up discussion of practical 
problems. Writing and direction of the nine skits 
was headed up by Wm. J. Burns, MSMS Execu- 
tive Director. 


Thespians whose expressive action and dramatic 
talent made the skits successful were: J. A. White, 
M.D., Big Rapids; D. G. Pike, M.D., Traverse 
City; J. W. Lyons, M.D., Marquette; L. Fernald 
Foster, M.D., Bay City, R. V. Bucklin, M_D., 
Saginaw, E. W. Blanchard, M.D., Deckerville; 
J. L. Isbister, M.D., Lansing; C. D. Selby, M_D., 
Port Huron; Hugh W. Brenneman, Lansing; L. 
Dell Henry, M.D., Ann Arbor; W. S. Jones, Jr., 
M.D., Menominee; H. G. Benjamin, M.D., Grand 
Rapids; J. R. Doty, M.D., Lapeer; and R. H. 
Baker, M.D., Pontiac. 





In Viewing the VA Medical Program .. . 


| 
| 





VA patient load as of a given day 
January 31, 1952 





service connected 36,699 or 35% 





non-service connected 70,910 or 65 % 


™ Ld Gmas } 
9452 of 13.46% 28,217 or 40.2% 33,041 oF 46.2% | 
| 
| 


TOTAL 107,609 or 100% 


While the VA lists its patient load on a given day 
as 35% service-connected, only the long-range view 
of admissions and discharges over a year’s time gives 
a truly accurate picture of the service-connected 
load (only 15.4%). This ‘‘discrepancy’’ appears 
because the VA’s listing of 35% on a daily basis 
is not affected by the yearly turn-over of patients— 
the ratio of VA patients remaining to those treated 
and discharged (1 to 5.1). Over a period of a year, 
84.6% of VA patients are treated for disabilities 
incurred after—and having no relationship to— 
military service. 
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pediatric preoperative sedation 


one of the 
44 uses for 


short-acting 


NENMBUTAL 


“A barbiturate which seems to 
have a most consistent effect in 
my experience is NEMBUTAL 
(Pentobarbital, Abbott) . . . admin- 
istered one hour before operation 
and morphine sulphate twenty 
minutes before the patient goes in- 
to the operating room. 


“Tf this preoperative medication is 
followed, the child will not be ap- 
prehensive and will often require 
less than the usual amount of anes- 
thetic . . . one is impressed with the 
quiet sleep they produce and more 
impressed with the quiet uneventful 
recovery and infrequent 


nausea and vomiting.” Cbbott 


Schaerrer, W. C., J. Missouri M. A., 37:287. 
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Editorial 


IS THERE A DOCTOR IN THE RUBBLE? 


Far be it from me to make any of our medical 
guests the least bit edgy, but I must report that 
this surely would be a fine time for the Russians 
to drop a big bomb on San Francisco. 

There is a sort of perverse civic pride that has 
become evident since the advent of atomic war- 
fare. No city wants to get bombed, of course. 
But still no major center wants to be left off the 
potential target list either. 

If your home town is not on the target list, 
then obviously it cannot be much of a place. 
If the town is not a mail center, then maybe it 
turns out airplane propellers. If it does not make 
any of the sinews of war, well at least it stores 
a lot of beans. And after all, an army travels 
on its stomach. What I’m getting at is that no 
one is going to waste an A-bomb on Muddy Gap, 
Wyoming. Meaning no offense to any of the 
citizens of Muddy Gap. 

Now San Franciscans, with a full sense of our 
Own importance, are sure that we are No. 1 on 
Malenkov’s revised list of American targets. This 
makes some of us a little sad but makes all of 
us not a little proud. 

But if we are a prime target the year-round, we 
are many times more in danger today. We have 
the American Medical Association meeting here. 
Some 12,000 doctors are in town. 

This is a lot of doctors. There are only 218,000 
in the whole country. That means that better 
than one out of every twenty are now within the 
city limits. 

This really makes San Francisco a juicy target 
for mass destruction. It takes seven years to 
turn out even a fledgling M.D.—and probably at 
least ten to get one who can afford to leave his 
practice for a week. 

So one H-bomb over the St. Francis Hotel 
would destroy much more than 120,000 years of 
medical study. And we can whip up a steel mill 
in eighteen months.—Editorial by ABE MELLIN- 
KOFF in the San Francisco Chronicle, June 23, 
1954. 


PR 


PR is the abbreviation, in these days of using 
the short form to indicate almost everything, of 
the phrase “public relations.” In its gaudiest 
manifestation it represents the yacht on which a 
sales representative entertains potential customers 
and writes off the cost of the whole operation as 
an item of doing business. In a milder variation 
it is the martini the bartender proffers you “on 
the house.” 

PR has certain other implications for the pro- 
fessional man. 
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Opinion 


It means professional reliability. The doctor 
who has accepted the responsibility for the med- 
ical care of the patient will be available for the 
house call when there is need for it. When he is 
away from his telephone he has made provision 
for a message service to relay the calls to him: 
and when he is out of town he has made prior 
arrangement with a fellow physician that the 
medical needs of his patient will be served. This 
stems from the cerebral cortex. 

It also means personal responsibility for the 
patient. It implies, as has been suggested else- 
where, “the doing of all those things which en- 
courage, and the avoidance of all those things 
which discourage, the affection and the esteem 
of the public.” The seat of this is the heart. 

These two, taken together, are the conscience 
of the physician—WiLt1AmM Brome, Detroit 
Medical News, April 5, 1954. 


DOCTORS HAVE RESPONSIBILITY 


Over a long, misspent life I have had the usual 
assortment of concussions, contusions, aches, pains and 
agues, and am a very lucky fellow. All the doctors I 
ever had any professional truck with were dedicated 
croakers in the best Arrowsmith tradition, and if they 
made any mistakes they were honest mistakes. 

But doctors are only men, and they are subject to 
the mistakes men make. I’ve known a couple who 
wound up as narcotic addicts. I’ve known a couple 
more who were hopeless, incompetent drunks, and oth- 
ers who didn’t need to be drunk to be _ hopelessly 
incompetent. 

Even though you know that medicine can be a 
racket, and that fee-splitting and undue expenses are 
not uncommon, the doctor generally has enjoyed an 
immunity from the penalties that beset other men. 
You can seldom sue him for a mistake. 

If he’s taking his fees in cash he can steal the Gov- 
ernment blind taxwise, and get away with it. The late 
Elmer Irey of the Treasury sleuths once told me that 
there was more untraceable tax-dodging in the noble 
medical profession than in any other—and he used the 
word “racket”—that he knew of. 

The medico always has been a sort of self-admitted 
god from the machine, and his ace in the hole has 
been an impregnable fraternal relationship with his as- 
sociates that surpasseth the love of man for woman, 
or even money. It’s a closed corporation, with the 
AMA sitting up on top of it. No matter how horribly 
a doctor butchers a case, from bum diagnosis to sloppy 
surgery to outright neglect, you can rarely force 4 
fellow medico to testify against a member of the group. 

A judge in Trenton not long ago tore the pants off 
the medical profession, mentioning in a quiet shout such 
things as “shocking unethical reluctance to accept its 

(Continued on Page 861) 
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HROUGHOUT the ages, childbirth surely 

has been accompanied by some feelings of sat- 
isfaction and joy in the mother. Holding her new- 
born child she must have had some thought that 
the inconvenience and discomfort of the previous 
nine months, and the severe pain and hard work 
of her just completed labor, were a fair price 
to pay for such a God-given, wondrous reward. 
This parturient mother, bearing down strongly 
and fearfully during each pain in the second stage 
of labor, must have experienced some little sense 
of personal achievement in addition to her tre- 
mendous relief at the cessation of pain, when she 
heard the first cry of her newborn infant. Such 
a woman, being unattended by a physician, was 
subject to many dangers which modern medical 
science has now all but eliminated, but she and 
her infant were free of our modern pain relief 
practices, the dangers of which current statistics 
are revealing. It is a frank examination and con- 
sideration of these modern pain-relief practices 
which is the main purpose of this paper. 


One hundred and one years ago Queen Vic- 
toria was delivered of her eighth child by the aid 
of chloroform administered intermittently over 


Presented at the Michigan Clinical Institute in De- 
troit, March 10, 11 and 12, 1954. 

From the Department of Obstetrics and Gynecology, 
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a period of fifty-three minutes by the famous 
John Snow. Analgesia was attained but there was 
no complete loss of consciousness at any time. 
Snow, in 1858, in writing of this “anesthésie a la 
reine,” stated that it is the physician’s object “to 
relieve the patient (as much as is possible) with- 
out diminishing the strength of the uterine con- 
tractions.” This delivery of England’s famous 
queen with the aid of medical analgesia was a 
very newsworthy event, and word of it spread 
around the world. It marked the beginning of 
modern efforts at relieving pain in childbirth, and 
obstetricians, particularly in the last half century, 
have administered countless drugs and agents to 
parturient women for purposes of analgesia and 
anesthesia. 


In Freiburg, in 1902, the joint use of morphine 
and scopolamine for the relief of pain in labor 
was introduced. The introduction of this method 
of analgesia was accompanied by a great deal of 
fanfare since it afforded pain relief throughout 
labor and not merely at the time of delivery. The 
fact that this method was named “twilight sleep” 
increased its public appeal. It was at once ap- 
parent, however, that the chief characteristic of 
scopolamine was its power to induce amnesia; 
the parturient woman felt pain during labor, but 
memory of it, and of labor itself, was subsequently 
fragmentary or absent altogether. This introduc- 
tion of amnesia into the efforts of obstetricians 
to attain analgesia probably has had an over-all 
retarding influence upon healthy advances in 
the field of pain relief in parturition. Patients 
came to demand that they be put to sleep at the 
onset of labor and that they not be awakened 
until after the child was born. This tended to 
create the unhealthy impression among the laity 
that labor was an experience concerning which 
the mother should not be permitted to have any 
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recollection, that it was neither good nor safe 
for women to experience the pain and other 
sensations of labor. One of the unwholesome 
effects of the use of scopolamine was that the 
parturient woman was no longer aware of the 
presence or absence of her obstetrician, and her 
subsequent memory was so vague that she could 
not know whether he had attended her during 
labor or had even delivered her at all. This quite 
naturally led to some completely understandable 
abuse of the employment of scopolamine by the 
overworked and under-slept obstetrician in that 
its use permitted him to remain asleep in his bed 
at home instead of being at the side of his patient 
in the hospital where he belonged. But what is 
the use of a physician at the bedside of his pa- 
tient if she is mentally deranged, delirious, and 
is unknowingly tossing herself around her bed 
with such wild abandon that she must be either 
tied or caged in it lest she fall on the floor and 
injure herself? A strong-armed attendant is nec- 
essary to keep her from hurting herself, but the 
physician does not need to be there if the physi- 
cian-patient relationship has been destroyed by 
scopolamine. Physicians, in this aspect of their 
search for pain relief in labor, seem to have for- 
gotten the dignity of childbirth and the natural 
modesty of woman. 


The relief of pain in labor presents special prob- 
lems, chief among which is that there are two 
patients to consider, the mother and the baby. It 
is well established that the respiratory center of 
the fetus is especially vulnerable to sedative and 
anesthetic drugs, and since these agents regularly 
traverse the placenta, if given systemically, they 
can jeopardize the initiation of respiration at 
birth, as well as suppress subsequate pulmonary 
function of the infant. Furthermore, degrees of 
maternal anoxemia so slight as to be innocuous 
to the maternal organism are sometimes lethal to 
the fetus. The fetal blood, even under optimal 
conditions, has a low oxygen tension, which: fact 
is most alarmingly presented when fatal anoxia 
of the fetus results from rather minor degrees of 
slightly prolonged maternal hypotension. This 
especial sensitivity of the fetus to the effects of 
almost all forms of maternal analgesia and 
anesthesia poses one of the most difficult prob- 
lems in obstetrics. The obstetrician is caught on 
the horns of a dilemma, since he has to continually 
make a compromise between his commendable ef- 
forts at providing pain relief for the parturient 
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mother, on the one hand, and the danger of 
causing asphyxia and suppression of the vital cen- 
ters of the fetus, on the other. 

The well-meaning obstetrician, in his under- 
standable zeal for providing pain relief for the 
laboring mother, may do so at a small but alarm- 
ing and unwarranted cost of maternal and infant 
life, or of compromised future infant health. 
Since successful labor and delivery for mother 
and infant will occur in almost every case with- 
out maternal medication of any kind, there is no 
actual necessity for complete, or nearly complete, 
analgesia or anesthesia for the mother. Since 
neither analgesia nor anesthesia are absolutely 
necessary to successful and safe parturition, death 
of either mother or infant because of them is 
nearly always an unnecessary and preventable 
death. Such deaths cannot be defended on the 
grounds that the use of the lethal drugs was 
necessary; in fact such deaths, except in the 
rarest of circumstances, cannot be defended at 


all. 


Since the maternal mortality figure in a good 


‘ many states in this country is now down to 0.06 


per cent, and anesthesia in those states is the fifth 
or sixth most common cause of maternal mor- 
tality, this whole question of anesthesia of the 
parturient woman must become a cynosure of the 
attention of all those physicians who are sincerely 
interested in lowering our maternal mortality rates 
still further. Moreover, the number of infant 
deaths in the first month of life, throughout the 
country at large, is still between twenty and thirty 
per 1000 live births. Since half of these neonatal 
deaths are the result of abnormal pulmonary 
ventilation, from whatever cause, we must be 
wary of giving any amounts or types of drugs to ° 
the parturient mother which might have a deleter- 
ious effect upon the infant’s respiratory center. 
We obstetricians are at a point in the development 


- of our specialty where we must make an objec- 


tive and penetrating examination of this whole 
question of heavily sedating and unnecessary anes- 
thetizing our obstetric patients. 


When the hazards to mother and infant in- 
herent in the injudicious use of any analgesic or 
anesthetic agents are superimposed in the par- 
turient woman upon the numerous hazards of 
the complications of labor there will be added 
danger for both mother and child. Complications 
of labor may result in injury to the very vulner- 
able fetal respiratory center, causing it to fall 
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short of a functional level adequate for the birth 
of uninjured offspring, and this same portion of 
the medulla is the site of action of the very 
agents used. Given a case in which there are 
several loops of umbilical cord tightly around the 
neck of the fetus, causing it to suffer some ap- 
preciable asphxyia—but it is just able to survive 
without any impairment—and add to this a heavy 
dosage of analgesic drugs, on top of which is 
added general anesthesia for delivery, and the in- 
fant probably will not survive, or, if it does it 
probably will be retarded or crippled, however 
slightly, in some way. There certainly are enough 
purely obstetric risks to the fetus inherent in par- 
turition alone without adding to them any man- 
made fetal risks in addition, such risks being taken 
under the dubious license of the provision of com- 
plete, or nearly complete, pain relief for the 
mother. 

The highest peak of mortality of humans during 
their entire life span occurs on the day of birth, 
and thus birth is closely associated with death. 
The escape of the infant from the intrauterine 
environment to the external world is the most 
hazardous experience of life, and the obstetrician 
should certainly do nothing which might increase 
this hazard. The study and prevention of the 
natural causes of fetal asphyxia and birth injury 
comprises one of the very foremost medical prob- 
lems of today. The elimination of that portion of 
fetal asphyxia and birth injury which results 
from excessive and unnecessary use of analgesic 
and anesthetic agents, as well as the elimination of 
unnecessary instrumental and operative deliveries, 
would seem to constitute one of the most needed 
reforms in obstetric practice today. 

The major conditions resulting in infant mor- 
tality in the first twenty-eight days of life are 
prematurity, asphyxia, anoxemia, birth injury, in- 
fection, and exposure to unfavorable environment 
immediately following birth. All of these directly 
dispose toward attentuation of the infant’s respira- 
tory function, and asphyxia is inseparably bound 
to anoxemia, prematurity, and birth injury. The 
exercise of postive efforts to prevent asphyxia of 
the fetus during parturition is one of the major 
responsibilities of the obstetrician, and this is par- 
ticularly true when there is reason to expect the 
fetus to be premature. 


Aside from the rarely serious or fatal nerve 
paralyses and skeletal traumata, intracranial hem- 
orrhages are the most common injuries at birth 
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and account for about one-fifth of all infant deaths 
occurring in the first three days of life. Fifty-seven 
per cent of neonatal deaths due to intracranial 
hemorrhage occur in infants that are premature, 
a majority of whom die on their first day of life. 


The factor having the most profound influence 
upon cases of death from birth injury is method of 
delivery. Because of the frequency of intracranial 
hemorrhages in premature infants, the method by 
which they are delivered is one of the most im- 
portant factors in determining whether or not the 
infants will survive. Since half of all neonatal 
deaths occur in premature infants, the properly 
safe management of premature labor and delivery, 
therefore, is one of the obstetrician’s greatest re- 
sponsibilities, Since the premature infant, during 
labor and delivery, has such a tenuous hold on 
life, it has long been taught that nothing be done 
to narcotize or traumatize it. It is contended here 
that this teaching should be applied not only to 
premature infants, but should be extended to cover 
mature infants as well. It does not seem reason- 
able that an infant which is expected to weight less 
than 2500 grams at birth should be spared nar- 
cotization and its dangers during labor and de- 
livery, while an infant which will weigh more 
than this arbitrary figure can rightly be subjected 
to these dangers. 


Respiratory depression in the newborn infant 
may be the result of anoxia, asphyxia, cerebral 
trauma, prematurity, or narcosis with analgesic and 
anesthetic agents. The asphyxia of the fetus which 
results from depression of the respiratory center 
by analgesic and anesthetic drugs administered 
during labor, plus that asphyxia which results from 
undue and prolonged compression of vital fetal 
parts during labor, all too frequently add up to 
too much fetal asphyxia, as our statistics regarding 
the high mortality from abnormal pulmonary ven- 
tilation in the newborn so clearly demonstrate. 


It is well known that the fetus that has had 
some appreciable asphyxia during labor is more 
prone to suffer damage from the trauma of labor, 
and that the damage, because of the fetal 
asphyxia, will be more extensive. The asphyxia 
predisposes the infant’s brain and liver to mechan- 
ical birth trauma, and it contributes both directly 
to fetal shock and indirectly to it through causing 
degeneration of vital viscera. The situation is a 
most vicious circle because the birth trauma to the 
infant’s brain results in a further contribution to 
its asphyxia and shock. The shock, in addition, 
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contributes directly to further asphyxia, and also 
further compromises the infant’s chances of sur- 
vival by the development of focal lesions in the 
shocked viscera. The obstetrician, therefore, can- 
not afford to create asphyxia in the fetus with his 
drugs, nor can he create any damage in the infant 
by his manner or method of delivery. 


Since analgesic and anesthetic: drugs generally 
tend to decrease the effectiveness of the uterine 
expulsive mechanism, and thus to increase the 
duration of labor, the infant will suffer quanti- 
tatively more anoxia and asphyxia than in shorter 
and more efficient labors. We have reason to be- 
lieve that there is some transient, mild degree of 
fetal asphyxia during every uterine contraction 
after a woman’s labor really becomes active, and 
if she has a total of four hours of active labor in- 
stead of twenty-four hours, the fetus probably ex- 
periences only one-sixth as much asphyxia, 
quantitatively speaking, in the shorter labor. The 
most common cause of uterine inertia in modern 
obstetric practice, according to Eastman, is the in- 
judicious administration of analgesic and anes- 
thetic drugs, and they thus not only cause fetal 
asphyxia by a direct action upon its respiratory 
center but also through the prolongation, and 
sometimes even the stoppage, of labor. 

What is the answer to this problem? Must we 
give no analgesia nor anesthesia at all? Must we 
follow the dictates and method of Read and 
achieve what has been called “waking hypnosis” 
in our patients? No, I don’t believe we need to go 
to these extremes. There is a “middle ground” 
which is safe for both mother and infant, and I 
have used it with real satisfaction, both to my 
patients and myself, in private practice since the 


fall of 1941. 

I believe that analgesia and anesthesia should 
be started, in the form of a strong physician- 
patient relationship, at the first office visit of the 
patient. At each subsequent office visit during the 
prenatal period she should be examined on the 
examining table and have her blood pressure taken 
by her physician. The uterus should be carefully 
palpated at each visit, and, after the twenty-fourth 
week of pregnancy the fetal position should be de- 
termined and described to the patient, and its 
heart rate reported to her. A minimum of ten 
minutes should be spent talking with the patient, 
at each prenatal visit, inquiring as to what ques- 
tions she might like to ask and running through a 
short list of common symptoms and complaints 
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with her to see if she has any of them. In this way 
the patient gets to know her doctor, the doctor 
who will be with her during her labor and who 
will deliver her. This physician-patient liaison 
helps to dispel her fears and she comes to share 
her physician’s confidence. She is told that her 
labor will be an extremely painful experience, but 
that for every thirty to forty second period of pain 
she will have a two- to three-minute period with- 
out pain in which she can recoup her strength 
and determination. She is told that there is no 
reason to fear the pain, since it does not mean 
danger but rather a speedy termination of her 
labor by delivery of her baby. Thus she is en- 
couraged to believe that while the pain is a most 
undesirable and hard trial of her stamina and 
courage, it is the necessary means to termination 
of her pregnancy and putting her baby into her 
arms where she can cuddle it. 


As far as pain relief is concerned, the patient 
is told that she will be given some small injections 
of a drug insofar as the safety of her infant will 
permit, and that these injections will help to take 
some of the edge off her pains but at the most she 
cannot expect more than a partial relief. She is 
told that blockage of her perineal nerves will be 
done about thirty to forty-five minutes before her 
baby is delivered, and that she will be expected to 
bear down and work very hard during the last 
thirty to sixty minutes of her labor in order to de- 
liver her baby herself. It is explained that a gen- 
erous incision will be made in her perineum in 
order to let the baby’s head pass from the vagina 
without damage either to the head or her 
perineum. She is told that her help and co-opera- 
tion with the actual delivery are greatly needed, 
and that hearing her infant’s first cry and seeing 
it as soon as it is born will have to suffice as her 
reward. 


The actual details of analgesia which have 
served the author well are the administration of 
11% grains of Seconal as soon as the patient is in 
definite labor, and when really active labor com- 
mences, provided the cervix is 4 centimeters oF 
more dilated, from 50 to 75 mgm. of Demerol are 
given intramuscularly. Within three to four hours 
the dose of Demerol may be repeated if the labor 
is still strong and it does not appear that delivery 
will occur within two hours. The average patient, 
in my hands, receives from 100 to 150 mgms. of 
Demerol during her labor. Pudendal nerve block 
is performed at an estimated twenty to thirty min- 
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utes prior to delivery in multiparae and thirty to 
forty-five minutes-in primigravidae. A 22-gauge 
needle, 12 centimeters in length, is used to deposit 
6 to 8 cc. of 1 per cent Xylocaine just inside the 
opening of Alcock’s canal on each side, after the 
manner so Clearly set forth recently by Klink,’ of 
Temple University. This provides a saddle type 
of anesthesia of the vulva and perineum similar 
to that obtained with “saddle-block” spinal anes- 
thesia, but carries with it none of the dangers of 
that spinal method. 

The patient remains in active labor, and is bet- 
ter able to “bear down” hard with her late second 
stage pains because the anesthetization of her 
perineum makes it possible for her to do so with- 
out increasing her pain. When the perineum has 
thinned out and crowned adequately, a wide and 
deep mediolateral episiotomy is made, and the in- 
fant’s head is delivered by Ritgen’s maneuver with 
her next contraction. The episiotomy is closed in 
layers according to the accepted principles of 
operative surgical technique. 

This general plan can be followed in almost all 
cases, but occasionally must be abandoned in the 
face of extenuating circumstances. No two pa- 
tients are alike, and it is a mistake to try to fit all 
patients into one mold. 

The benefits of this method are: no maternal 
deaths from anesthesia, a 30 to 50 per cent de- 
crease in neonatal mortality from that of the na- 
tional average, an incidence of spontaneous de- 
livery of about 92 per cent, of forceps delivery 
(all low) of 5 per cent, with about a 3 per cent 
incidence of section. Rarely does an infant ever 
need any resuscitation, and then only from obste- 
tric causes beyond the control of the physician. 
The average duration of labor in primiparae has 
been about six hours, and in multiparae about 
four and one-half hours. Half a cubic centimeter 
of Pitocin is injected into the deltoid muscle on 
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one side when the head has been delivered, and 
one cubic centimeter of Ergotrate is injected into 
the other deltoid muscle when the placenta has 
been delivered. Postpartum hemorrhage is ex- 
tremely rare, as is likewise retention of the 
placenta. 

Some physicians contend that they would not 
want the mother to be awake if “things go 
wrong” with her or the infant. The “things” that 
go wrong are usually the very man-made troubles 
which this method all but eliminates, namely, vag- 
inal and cervical tears caused by the obstetric 
forceps, injuries to the infant’s head caused by 
forceps, or intracranial injuries resulting from pull- 
ing on the infant’s head with forceps while using 
it as a dilating instrument to over-dilate the vag- 
inal orifice before making the episiotomy, so as to 
be able to make a median rather than a medio- 
lateral incision in the perineum. If some unavoid- 
able difficulty with the infant does occur, the 
mother can always be given 15 milligrams of 
Demerol intravenously, this amount being inject- 
ed slowly over a period of not less than one min- 
ute; then 75 milligrams of this drug can be given 
intramuscularly. This will give her ah immediate, 
marked sedation, and it can be reinforced with 
barbiturates if necessary. 

If the physician will give fifteen minutes of his 
time to each obstetric patient at each prenatal visit 
there will be no need whatever for him to resort 
to overly heavy dosage with analgesic drugs nor 
to employ unnecessary means of anesthesia during 
labor and delivery. He will thus make parturition 
less hazardous to the mother and her infant, and 
less worrisome to himself. 
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DOCTORS HAVE RESPONSIBILITY 
(Continued from Page 852) 


obligations to society . . . when a doctor is accused of 
malpractice,’ and a lot of other bitter wordage. 

The judge, Alfred C. Clapp of the Appelate Division 
of the Superior Court, was referring to a suit for mal- 
Practice which had been postponed 11 times since 1950. 

And when expert medical witness for the plaintiffs 
finally decided, “on second thought,” not to testify 
again:t a brother practitioner, the suit was dismissed 
again until Judge Clapp repealed the dismissal. 

Time’s about come where we recognize that doctors 
are just as liable to mistakes as writers who make libel- 
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ous statements, architects who build faulty bridges, and 
grocers who sell ptomaine poison in lieu of food. 

The docs—and I love mine—are in a business like 
anybody else, since they charge money for what they 
do or don’t do in your behalf. 

Within reason, it’s time they became a little more 
liable for their actions, up to and including honest 
testimony in a court of law when one of the brotherhood 
gets nabbed off base.—Ropert C. Ruark, syndicated 
column, The Detroit Free Press. 
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NEUROMUSCULAR IRRITABILITY OF PREGNANCY—FANDRICH 


Calcium Therapy for Neuro- 
muscular Irritability in 
Pregnancy 


By Theodore S. Fandrich, M.D., F.A.C.S. 
Detroit, Michigan 


= PROBLEM of providing adequate ionic 

calcium during prégnancy as a_ therapeutic 
measure against muscular tetany, due to patho- 
logical serum calcium levels, has gained renewed 
interest as a result of recent findings by Page and 
Page.® Many investigators have reported their 
observations of this tetanoid-type ailment for 
which numerous pharmaceutical preparations have 
been prescribed with equivocal results. 

The etiology of neuromuscular irritability in 
pregnancy was suggested by Mendenhall and 
Drake,* who, in a series of 316 patients complain- 
ing of “neuralgia,” ‘“neuritis,’ “rheumatism,” 
“numbness” or “tingling,” effectively relieved these 
patients of this tetanoid-type ailment by the ad- 
ministration of calcium and vitamin D. Kehrer’s* 
observation that 75 per cent of pregnant women 
exhibit an increased neuromuscular irritability at- 
tributable to insufficient calcium, pointed to a pos- 
sible therapeutic approach based on increasing 
calcium the intestinal tract. 
Hartley’ suggested that the symptoms of aching 
or cramp-like pains in the extremities have their 
pathogenesis in a disturbance of calcium metab- 
olism, resulting in a tetanoid state. He reports 
amelioration of these symptoms by measures tend- 
ing to improve the calcium metabolism. 


absorption from 


It was, therefore, concluded that the administra- 


tion of calcium salts to supplement the dietary ‘ 


insure normal calcium 
metabolism and maintain an adequate supply in 


intake was essential to 


the maternal pool. 


Recently, Page and Page, as a result of a ten- 
year Clinical observation, noted that the adminis- 
tration of dicalcium phosphate, conventionally 
used as a source of calcium, contributed to induc- 
ing leg cramps in pregnant patients. One of these 
investigators® is of the opinion that a preferential 
absorption of phosphates from the intestinal tract 
accounts for the prevalence of these tetanoid-type 
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complaints. Due to the inverse ratio existing be- 
tween the calcium and phosphate ions, excess 
amounts of phosphate, either from a dietary 
source or supplied as medication, will have a 
depressing effect upon serum calcium. 


Newman‘ confirmed the fact that the adminis- 
tration of dicalcium phosphate lowers the blood 
calcium in pregnancy, indicating that this salt is 
not the ideal form for the administration of cal- 
cium. 


By administering a calcium salt, free of phos- 
phorus, with vitamin D to a series of patients who 
complained of leg cramps, Page and Page ob- 
served a marked clinical improvement. In a 
similar series, to compensate for the preferential 
absorption of phosphate, these investigators evalu- 
ated the use of aluminum hydroxide for the re- 
moval of some phosphate ions from the gastro- 
intestinal tract; to permit a greater absorption 
of calcium. Serological studies conducted on this 
series demonstrated the efficacy of the aluminum 
salt in increasing both the total and ionic cal- 
cium. . 

Recently, a prenatal supplement has been made 
available* which employs calcium lactate, a cal- 
Also included 
is aluminum hydroxide (to precipitate some of 
the dietary phosphorus) plus all of the vitamin 
and mineral constituents recommended for preg- 


cium salt which is phosphorus-free. 


nant and lactating women by the National Re- 
search Council, Committee on Therapeutic Nutri- 
tion of the Food and Nutrition Board. The tab- 
lets are small, easy to swallow and palatable, which 
aids in patients’ acceptance. 

This preliminary report is based on the clinical 
observations by the author on ten pregnant pa- 
tients complaining of tetanoid-type ailments. 
These patients volunteered the complaint of te- 
tanoid symptoms and were not approached with 
an inquiry regarding the evidence of such symp- 
toms. It is very probable that the incidence of 
neuromuscular irritability is much higher than we 
have previously assumed, since pregnant patients 
invariably consider these symptoms a “normal” 
condition of pregnancy and inform the physi- 
cian only when the cramps are severe. Case his- 


tories of these patients are reported herewith. 


*Calcisalin Tablets supplied by The Horrower labora- 
tory, Inc. 
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TABLE I. 


NEUROMUSCULAR IRRITABILITY OF PREGNANCY—FANDRICH 








—_——_—_ 
— 


Case History 


Treatment and Results 





~ V. D., thirty-five years of age, in second trimester of preg- 
nancy—Severe muscular tetany reported in hands and legs. 
Patient was On conventional prenatal supplement, containing 
dicalcium phosphate as a source of calcium. 


Two Calcisalin Tablets t.i.d. Relief observed after 
five days. Now stretches legs without pain. 
Cramps returned when patient stopped taking 
medication. 





I. C., thirty-seven years of age, in first trimester of pregnancy 
—Very severe leg cramps reported. Patient was on convention- 
al prenatal supplement, containing dicalcium phosphate as a 
source of calcium. 


Two Calcisalin Tablets t.id. Tetanoid symptoms 
disappeared after three to four days. 





7, i, twenty-three years of age, in third trimester of preg- 
nancy—Complained of leg cramps. Initial prenatal medication 
unknown. 


Two Calcisalin Tablets t.id. Cramps ceased three 
days after therapy. 





~L. O., twenty-five years of age, in third trimester of preg- 
nancy—Complained of leg cramps. Patient was on conventional 
prenatal supplement, containing dicalcium phosphate as a 





source of calcium. 

K. K., twenty-six years of age, in second trimester of preg- 
nancy—Quite severe leg cramps. Patient was on conventional 
prenatal supplement, containing dicalcium phosphate as a 
source of calcium. 


Two Calcisalin Tablets t.id. 75 per cent improve- 
ment within one week. Cramps returned after 
patient discontinued medication. 





Two Calcisalin Tablets t.idd. Cramps ceased after 
starting medication. Cramps recurred in two days 
‘after medication was discontinued. 








~ C. L.,—Reported that cramps in hands awakened her in 
middle of night. Patient was on conventional prenatal supple- 
ment, containing dicalcium phosphate as a source of calcium. 


Two Calcisalin Tablets t.i.d. Cramps ceased after 
three days of medication. 





D. W., twenty-five years of age, in second trimester of preg- 
nancy—RMild occasional cramps. Patient was on conventional 
prenatal supplement, containing dicalcium Phosphate as a 
source of calcium. 





R. W., thirty years of age, in second trimester of pregnancy 
—Leg cramps were quite severe at night. Patient was on con- 
ventional prenatal supplement, containing dicalcium phosphate 
as a source of calcium. 





H. S., twenty-eight years of age, in third trimester of preg- 
nancy—Leg cramps were quite severe at night. Patient was 
on conventional prenatal supplement, containing dicalcium 
phosphate as a source of calcium. 





S. S., twenty-three years of age, in second trimester of preg- 
nancy—Complained of annoying leg cramps. Patient was on 
conventional prenatal supplement containing dicalcium phos- 
phate as a source of calcium. 





Discussion 


It was interesting to observe that although all 
of the patients were placed on a prenatal supple- 
ment containing dicalcium phosphate as the source 
of calcium, the incidence of muscular tetany per- 
sisted. The tetanoid-type ailments disappeared 
in every case when the patient was placed on two 
tablets of Calcisalin three times daily. When the 
medication was discontinued, the symptoms of ach- 
ing or cramp-like pains in the extremities re- 
curred, and the patients could again be relieved 
when Calcisalin tablets were again administered. 

My preliminary observations on a limited num- 
ber of patients tend to substantiate the results 
observed by Newman and Page and Page and 
indicate that a greater absorption of calcium can 
be achieved by the preferential use of a phos- 
Phorus-free calcium salt and the concurrent ad- 
ministration of aluminum hydroxide. 

Further studies are in progress to obtain a great- 
€r statistical evaluation of this new prenatal sup- 


‘. 
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plement. 
calcium absorption suggests the use of this prepar- 
ation as a routine prenatal supplement to insure 


lactate, 
aluminum hydroxide gel, to precipitate phosphate 
ions from the gastrointestinal tract and contain- 
ing all of the vitamin and mineral requirements 
recommended for pregnant and lactating women, 
was administered to ten pregnant patients who 
complained of neuromuscular irritability. 
sponse was favorable in all cases, and the tetanoid- 


Hartley, 


Two Calcisalin Tablets t.i.d. Less muscular ten- 
sion even on second day. More energy. Finger 
nails growing for first time in life. 





Two Calcisalin Tablets t.i.d. Symptoms disap- 
peared within one week. Cramps returned ‘after 
medication was discontinued. 





Two Calcisalin Tablets t.id. Symptoms disap- 
peared after one week of medication. 





Two Calcisalin Tablets t.id. Symptoms disap- 
peared after five days of medication. 





However, the indication of increased 


adequate calcium levels. 


Summary 


A new prenatal supplement, combining calcium 


a phosphorus-free calcium salt, with 


Re- 


type cramps were relieved. 
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Patients are People 


A Physician’s Soliloquy 


By Blair Holcomb, M.D. 
Portland, Oregon 


‘There are men and classes of men who stand out 
above the common herd: the soldier, the sailor and the 
shepherd, not unfrequently; the artist rarely, rarelier 
still the clergyman; the physician almost as a rule. He 
is the flower (such as it is) of our civilization.” 


O SPOKE Robert Louis Stevenson sometime 

in the late eighteen hundreds. From a life- 
time experience with physicians because of his 
tuberculosis, he was in a position to know. You 
who have enjoyed “Treasure Island,” not once but 
many times as I have, will recall his intimate 
portrayal of Dr. Livesey, ship’s physician. You will 
too, Billy Bones, the apoplectic 
buccaneer, who, after a substantial blood letting 
by Dr. Livesey, growled, “Doctors is all swabs.” 

You see, there were differences of opinion about 
us, even in those days. 

From a relatively exalted position in the public 
eye fifty years ago, we have come now to a place 
where we must explain our actions and justify 
our position. We have permitted ourselves to be 
placed on the defensive, a tactical error. Fifty 
years ago a successful physician lived in a home 
second only to that of the town banker or lawyer. 
He drove a good span of horses and a fine carriage, 
albeit dusty in summer and mudcovered in winter. 
Nobody begrudged him his economic position and 
he did not feel the need to apologize for it. The 
expression “public relations” had not yet been put 
together, mediation committees had not been con- 
ceived and lobbying for organized medicine had 
not even entered the dream stage. 


remember 


What does the public think and say about us, 


and the practice of medicine? 

We spend too little time with the patient. 

We are too impersonal. 

We are always in a hurry. 

We use technical terms which they do not under- 
stand (medical jargon). 

We do not get to know them as individuals. 

We do not explain the whys and wherefores. 


Presented at the 88th Annual Session of the Michigan 
State Medical Society at Grand Rapids, September 24, 
1953. 
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We do not make enough house calls. 

The cost cf medical care (x-rays and laborstory 
tests) is too high. 

What does the patient expect of his physician? 

He wants him to know the science of medicine 
and to keep abreast of the latest discoveries. In 
“A Message” from the Advisory Committee to 
the Auxiliary of the AMA this year Drs. Gunder- 
sen, Blasingame and Hamilton stated: “He wants 
miracle drugs, but he wants them administered 
with a thoughtful word. He wants miracle 
surgery but it should be accomplished with a 
tender hand.” 

He wants him to have a sympathetic under- 
standing of his personal problems. 

He wants him to be a “father confessor” and 
a good listener, but he does not wish to be treated 
as the subject of a scientific experiment. 

There are varied and good reasons for the state 
of mind of the public. Suppose you join me in 
standing off at a little distance and contemplating 
the practice of medicine as we see it today. 

Let’s try to be objective and face the facts. We 
are trying to fill the shoes of the family doctor 
and attempting to be scientific at the same time. 
Present-day medical practice places tremendous 
demands upon the physician’s capacity. The mass 
of technical information has overwhelmed the 
average practitioner. It is impossible to keep up 
to date on medical literature, to separate the wheat 
from the chaff, to evaluate or appraise the useful- 
ness of various procedures or, treatments. 

Then, we are told that in our public relations 
we are impatient and arbitrary, that we are 
socially ingrown and do not participate in com- 
munity endeavors. And, therefore, we have added 
to the other manifold duties of the physician, such 
as attendance at too many medical meetings the 
obligation to interpret the problems of the medical 
profession to the public. And, because there is so 
much of a technical nature in the preparation of 
a man for the practice of medicine, there just does 
not seem to be room left in the curriculum for 
forensics, political economy or public relations. 
More of this anon. 

It is partly the fault of the profession and partly 
the fault of popular science writers that over- 
emphasis has been put on the importance of 
laboratory data and that the study of the patient 
as a person has been put in a role of secondary 
importance. I do not need to remind you that it 
is a common experience todav to have patients in 
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the quest for diagnosis or help, to ask for a basal 
metabolism or to request the laboratory tech- 
nician to do a blood sugar or cholesterol estima- 
tion. And the demand for sex or other hormones 
no longer surprises us. It is not enough to read 


our medical journals. We cannot neglect the 
current issues of Time, Newsweek or Readers 
Digest. Frequently these are better reading. 

I suspect that the social planners who would 
foist political medicine on our profession are 
laboring under the delusion that the practice of 
medicine consists in large part of adding up labora- 
tory data and arriving at a sum which is called 
diagnosis. Sometimes, I wonder if we are not 
proceeding in a manner to foster this delusion 
among the public. 

Nothing I shall say here today should be con- 
strued to mean that I do not place a high value 
on laboratory data. My own field, metabolism, 
is about as technical as any. And, because it is 
technical, it is all the more important that I shall 
know my patient as a person. If I do not know 
him thus, the application of technical information 
may be relatively useless. 

Let’s consider the old family doctor. My father 
was one of them. To modern physicians he was 
in an enviable position. He lived in the com- 
munity and knew his families intimately. He was 
well aware of the character, intelligence and 
temperament of his patient. He knew whether or 
not he came from a well-ordered household. He 
saw how the individual behaved under stress and 
strain. This knowledge was invaluable to him in 
diagnosis and in predicting the success or failure 
of treatment. 

The successful family doctor had a quality that 
my grandmother called gumption, which today 
goes by the name of the intuitive sense. He had 
to have it and use it and when he used it wisely 
and well, it was one of his most valuable assets. 

His position was somewhat analagous to that 
of the country school teacher who made the rounds 
as a boarder in the homes of her pupils. She 
knew why Mary Perkins had trouble with 
arithmetic. She did not need the help of a child 
psychologist. Then came larger school districts, 
school buses and the creation of Parent-Teacher 
associations. You know the rest of the story. 

Tocy, like the modern school teacher, we sit 
in our offices or by the bedside of the patient in 
the hospital and wonder about his home, his 
worries and frustrations. Is it any wonder that 
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we frequently overlook what might be the most 
important factor in the patient’s problem? 

Someone has said, “It is almost as important to 
know what kind of a person has a disease as it is 
to know what kind of a disease he has.” “He 
comes of good stock.” Where, outside of a cattle 
breeders meeting does one hear this expression 
today? Is he made of shoddy or virgin wool? 
The family doctor knew the constitution of his 
patient. He knew the family. 

What has happened to our intuitive sense? We 
still have it, but in the bewildering complexity of 
modern medicine, I suspect that some of us tend 
to lose confidence in it, and depend too much on 
technical data which are not infallible. 

Today, we are apt to refer glibly to the patient 
as a cardiac, an arthritic or a diabetic. What we 
should say is that this is a man who just happens 
to have diabetes. This is no mere quibbling over 
words. Actually, in a given person, character and 
temperament may prove to be more important in 
his life than his physical disability. 

It is infinitely less fatiguing to the physician to 
prescribe a tonic, a vitamine or a sedative, if you 
please, than to unravel painfully and at length, the 
snarled skein of an individual’s life story. And, 
by the same token, it is far easier to order another 
laboratory test than to devote another hour sorting 
out and placing in orderly arrangement the details 
of the clinical history. By permitting ourselves to 
fall into these habits, of dodging the laborious pick 
and shovel work of the practice of medicine, we 
postpone the day when we should get to know the 
patient as a person. 

And, speaking of the patient as a person, let 
me read to you what Osler said in 1889: “In 
matters medical the ordinary citizen of today has 
not one whit more sense than the old Romans 
whom Lucian scourged for a credulity which 
made them fall easy victims to the quacks of the 
time such as the notorious Alexander whose ex- 
ploits make one wish that his advent had been 
delayed some eighteen centuries. “Deal gently,” he 
goes on, “with this deliciously credulous old human 
nature in which we work and restrain your in- 
dignation when you find that your pet parson has 
triturates of the 1000th potentiality in his waist- 
coat pocket, or you discover accidentally a case 
of Warner’s Safe Cure in the bedroom of your 
best patient. Curious odd compounds are these 
fellow creatures at whose mercy you will be, full 
of fads and fancies, of whims and eccentricities.” 
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What manner of man must be he who aspires 
to encompass the demands made _ upon _the 
physician of today? 

He must have an intellectual capacity of wide 
scope. 

He should receive a broad-based cultural edu- 
cation. 

He must like people. 

He must keep himself in good physical con- 
dition. 

He must know the science of medicine and be 
able to keep pace with the advances in medicine. 

He must be flexible and resilient in his thinking 
and possess the quality of imperturbability, “such 
a measure of obtuseness,”’ as Osler said in 
Aequanimitas, ‘“‘as will enable you to meet the 
exigencies of practice with firmness and courage, 
without, at the same time hardening the human 
heart by which we live.” 

He must use his intuitive sense, but with dis- 
cretion. 

Is not the making of a man into a_ physician 
a colossal undertaking? The answer is un- 
equivocally yes if we are to fulfill the great ex- 
pectations of the public. That the medical 
faculties are more or less aware of the need for a 
cultural education for the student of medicine is 
clear from a study of medical school catalogues. 
I quote from that of our own school: “The pre- 
medical student is advised very strongly against 
taking any medical courses in his preparation for 
the study of medicine. Rather, he should devote 
his efforts to obtaining the best possible general 
cultural education and, in addition, a thorough 
training in the basic sciences of chemistry, physics 
and biology.” Unfortunately the print is too fine to 
be impressive and the effect is emasculated by the 
last part of the sentence. 


Of 138 term hours of university work for ad- 
mission, sixty-five hours must be in required 
courses, all but nine of these pure science. The 
remaining seventy-three hours are available for 
electives, supposedly of a cultural flavor. Actually, 
this is what frequently happens. The student con- 
sults his advisor, a member of the science faculty, 
who, I suspect, has meager respect for the liberal 
arts school and who holds not a little awe for 
the science of medicine. It is not hard to under- 
stand why the student completes his university 
work with only a veneer of cultural education. 

But, let’s go back a bit further. In high school, 
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the pre-medical student must have spent a mini- 
mum of one year in history. Two years of Latin 
are required, but this hurdle can be avoided by 
the wary student. In fact, in many high schools 
today, the study of Latin is discouraged. Besides, 
how many individuals by the third year in high 
school have decided on medical careers? Our 
medical schools obviously say nothing about 
grammar school education, but while we are about 
it, why not turn out the progressive education 
people with their courses in social orientation and 
make reading, writing and arithmetic necessary 
for admittance to high school? 

In a scathing article, “Quackery in the Public 
Schools,” Atlantic Monthly, March, 1950, Albert 
Lynd puts his finger on the reasons for the poor 
quality of education in our secondary and ele- 
mentary schools; “Next to the minister, the high 
school principal of thirty years ago was the most 
learned fellow in town. Today you may find 
your local high school in charge of a brisk 
Kiwanian whose ‘professional’ training has been 
free of the elements of traditional culture. His 
teaching experience may have had nothing to do 
with letters or science; it may have been in auto 
driving or basketball or pattern making or 
‘guidance’; no matter in any case, because what 
counts in the advancement of his career is in the 
accumulation of courses in administration. He 
may even wear the splendid title of Doctor, earned 
through researches into the theory and functions 
of a school cafeteria. He may not be able to de- 
cipher the Latin date on the cornerstone of his 
own school building or to read a single word in 
any other foreign language, living or dead, or even 
to write a decently turned paragraph in English, 


but he can lead an enraptured class discussion in 
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‘A Democratic Solution of Our Traffic Problem.’ ’ 
Later on, “There is an indication of the attraction 
of this pseudo-scholarship for mental lightweights 
in the degree mania which pervades the field. Of 
all non-medical occupations this is the most 
thoroughly bedoctored. The yearning of pedagogues 
for this title exceeds that of corn-cutters, chiro- 
practors, and camp-meeting: theologians. It is 
facilitated by a fairly recent device called ‘Doctor 
of Education, which by a kind of academic 
Gresham’s law is driving the older and more 
difficult Ph.D. out of this low-fenced intellectual 
arena. I know of one Ed.D so proud of his title 
that he risks night emergency calls by putting 
‘Dr.’ in front of his name in the telephone book.” 
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I have a strong conviction it is too late to start 
basic education during the Freshman year in col- 
lege. I am so old-fashioned to believe that it 
should start in grammar school and that there is 
no substitute, in the words of Ajax Carlson, for 
“sheer drill and diligence.” 


A few medical voices are- beginning to cry out 
in the wilderness in protest against education. 
One, Dr. E. V. Allen, internist at the Mayo Clinic 
in the leading article of the June 20, 1953, issue 
of the J.A.M.A., “Medicine Today, It’s Aims and 
Responsibilities,’ expresses our feelings clearly: 
‘in pre-medical curriculums are courses used as 
eliminators. These courses screen out from among 
students who would seek admission to the medical 
school most of those who do not have extraordinary 
intellectual gifts as ‘these are expressed in mastery 
of difficult fields of pure science that may have 
small relevancy to the work of a physician or to 
the qualities of mind or heart of which he should 
I am told also that the scholar, 
trained to read accurately, to think consecutively 
and with infinite care will find little in a medical 


be possessed. 


atmosphere that he can recognize as scholarship. 
He will applaud the amazing technical proficiency 
with which the physician’s training endows him, 
but if he reads in’the medical library, he will 
deplore the plethora of redundant material, the 
incoherence, the faulty sentence structure, the in- 
exact quotations and the wretched arithmetic. The 
fault lies, I believe, not greatly with the physician 
himself. He cannot know that with which he has 
never been made acquainted. The fault can be 
identified, I believe, as one of the blind spots in 
the eyes of those who direct education, including 
pre-medical education, the failure thoroughly to 
ground young students in grammar, rhetoric, and 
composition, the 
written or spoken expression. There grows from 
this deficiency an unhappy situation. 
part of the contact a physician can effect with his 
patients, the public, is by means of what he writes 
or says; yet, he was not taught, when he was 
preparing for the study of medicine to write, speak 
or refrain from writing or speaking.” 


essentials to competence in 


A major 


I would like to emphasize that our dissatisfaction 
with the cultural education of our medical stu- 
dents is in no way peculiar to our own profession. 
The same complaints come from the leaders of 
the law, engineering and dental professions, and, 
€ven in such an abstract field as theology, we hear 
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lamentations about the narrowness of. outlook of 
the average divinity student. 


How many physicians in the audience here to- 
day, given the opportunity to do the job ail over 
again, would select a pre-medical course with a 
minimum of science subjects and a maximum of 
liberal arts courses? I strongly suspect that the 
majority would do just that. 


What can the medical profession today do about 
the education of the physician? As citizens and as 
tax payers. we can take a greater personal interest 
in the administration of our public schools, in- 
sisting on better quality of teaching personnel, 
higher compensation for teachers which: would 
attract the right kind of people to the teaching 
profession. Teachers are born not made. 


As clinical teachers in our medical schools and 
as practicing physicians we ‘can continue to urge 
a much broader pre-medical cultural background. 
We can advise the committees on admission to 
use a more human yardstick in measuring: up 
candidates for our medical schools. 


To our medical students we should attempt: to 
convey the fact in clear cut terms that medicine 
is as much an art as it is a science. They are'so 
steeped in science, however, that they regard us 
with pained incredulity. There are certain tech- 
niques in the application of the art of medicine 
just as there are techniques in the science. Here 
are some simple principles that we attempt’ to 
instill in our students’ minds: 


Place yourself on the patient’s level. Don’t talk 
down to him. Take his history to the bedside. 
Sit down by the patient in making rounds. Five 
minutes spent thus are worth infinitely more to 
him than fifteen minutes in “grand rounds.” Make 
yourself take an adequate history. Beware of the 
Jehovah complex. 


Be frank, sincere, friendly, tolerant. Learn to 
make the truth pleasant to hear. I am talking 
about the bedside manner in the better sense of 
the word. 


Learn to use your intuitive sense, but don’t 
let it run away with you. Contrive somehow to 
cultivate a non-medical vocabulary. This is not 
as easy as it sounds. 


Well, there you have it. Now perhaps you know 
why we do measure up to the stature of the man 
we are supposed to be. 

| (Continued on Page 889) 
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DIVERTICULA OF THE JEJUNUM AND ILEUM—CONNOLLY 


Diverticula of the Jejunum 
and Ileum 


By Paul J. Connolly, M.D. 
Detroit, Michigan 


N RECENT years, reports in the literature of 

cases of diverticulosis of the small bowel other 
than the duodenum reveal that this is not a rare 
lesion. The number of reported cases (approx- 
imately 400) is no indication of the frequency 
of its occurrence. The finding of four cases in 
thirteen months on our own surgical service 
prompted an investigation of the disease. 

While reports in the general literature have 
been described by Fischer,® credit for the report- 
ing of the first case in the English language has 
been given by King’’ to Astley Cooper in 1807° 
(Fig. 1). The first case in the literature of this 
continent was that of William Osler in 1881,”* 
who described the necropsy findings of a man, 
aged sixty-five. He had for years “suffered much 
from loud rumbling noises in the belly, particu- 
larly after each meal. So loud were they, that it 
was his habit, shortly after eating, to go out to 
take a walk and keep away from people, as the 
noises could be heard at some distance.” In ad- 
dition, he had “been subject to colicky pains in 
the abdomen.” The autopsy findings were typical 
“The 
jejunum presented fifty-three diverticula on the 
mesenteric border—all of hemispherical shape and 
attached by broad bases. They range in size from 
a cherry to a large apple—They lay between 
the peritoneal surfaces of the mesentery and nu- 
merous blood vessels coursed over them.” 


Meckel,”® in 1822, described the diverticulum 


of most cases of jejunal diverticulosis. 


which we know as the one associated with his‘ 


He divided diverticula into true and false 
diverticula. The false he distinguished from the 
true “by its rounded form, by the absence of 
several superimposed tunics and finally by its 
occurring in any part, even in the stomach, but 
most frequently in the duodenum and by the 
existence of several at once.” The true diverticu- 
lum has become confused with congenital, and 
false with acquired. For years following this, the 


name, 


Dr. Connolly is Clinical Instructor in Surgery, Wayne 
University Medical School. 
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literature regarding diverticula concerned j::el; 
largely with differentiating these four groups 2nd 
with the etiology. Little attention was paid to 
diagnosis and treatment. 

While there is not universal agreement as to the 
etiology, it has been long noted that each diver- 
ticulum appears to be associated with a mesen- 
teric vessel. It has been thought that there is a 
weakened area at the entrance of the vessel into 
the bowel wall and that a mucous membrane 
hernia could develop here. Fraser,® agreeing with 


Fig. 1. The first drawing of a specimen from a case 
of diverticulosis of the jejunum, reproduced from Astley 
Cooper’s Anatomy and Surgical Treatment of Crural and 
Umbilical Hernia, 1807. 


this as the origin of the diverticula, explained the 
frequency of their appareance in the jejunum as 
due to the jejunum being three times the size of 
the ileum, resulting in the longitudinal muscle coat 
being thinner and also to the individual arteries 
being larger in the jejunum. The lack of a 
peritoneal coat at the’ mesenteric border was also 
thought to make this a weaker area than the 
remaining circumference of the bowel. Hanse- 
mann, in 1899,1% made serial sections through 
bowel with diverticula and showed that the sac 
made use of the vascular channel to bulge through 
the muscle. He thought that gas pressure was 
the causative force. Edwards’ believes that di- 
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verticula start in a relaxed segment of small 
bowel between two segments in constriction by 
pushing a wedge of mucous membrane into the 
vascular gap. “If this part of the intestinal wall 
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diverticula are reported as occurring regularly 
in mammalian embryos,** multiple diverticula are 


rare in children and usually are discovered in 
the older age group. 


Fig. 2. Diagram illustrating formation of a diverticulum. Note the sites 
of vascular penetration, the absence of mucous membrane folds in the 
diverticulum, and its gradual incorporation in the mesentery. 


contracts, the wedge may be driven back, but 
there will come a time when the wedge driven 
out is of such size that the contraction of muscle 
about its base will consolidate its position by 
gripping it in the vascular gap.” In time this 
will become permanent and pressure will tend 
to increase its size (Fig. 2). 

Hansemann* produced diverticula by gas pres- 
sure, but Chlumsky, in 1899, dilated the gut 
of living dogs and found that it ruptured on the 
antimesenteric border.’* Rosedale*® using intra- 
intestinal pressures up to 1.5 pounds of mercury 
in thirty-five fresh postmortem specimens of 
jejunum was unable to “produce any definite out- 
pouchings.” Fraser,? in postmortem gut, pro- 
duced diverticula readily with bismuth solution 
or oxygen “but with equal distention in the 
jejunum, ileum and colon produced diverticula 
in the jejunum only.” 

King’’ doubts that blood vessels are a factor 
in etiology since some of the small diverticula 
have muscle, and if this were a mucous mem- 
brane hernia there should not be muscle in the 
walls of any of the diverticula. 

While a solitary diverticulum of the jejunum 
or ileum may occur, multiple diverticula are seen, 
more often ranging up to as many as four or five 
hundred. The solitary type is more likely to be in 
the younger age group, to be of the congenital type 
and may be on the antimesenteric side of the 
bowel. This may be a partial reduplication of 
the bowel. Indeed, some of the solitary diverti- 
cula have been found to have two openings into 
the bowel, further supporting this idea.2 While 
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The multiple diverticula are on the mesenteric 
border separating the peritoneal leaves of the 
mesentery or bulging through one side of the 
mesentery. They often appear to be paired, one 
on each side of the bowel. Each diverticulum 
appears to have its opening at the entrance of 
a blood vessel. These vessels can be seen cours- 
ing over the surfaces of the diverticula. In size, 
the diverticula vary from a minute projection to 
a rounded sac, 10 cm. or more in diameter. The 
walls of the small diverticula approach that of 
the normal bowel in thickness, while that of the 
large diverticula is thinner and may approach 
paper thickness. 

Microscopically, the wall consists of serosa, mu- 
cosa, and submucosa, with varying amounts of 
The mucous membrane is usually in- 
testinal in type but may contain gastric or pan- 
creatic tissue and all of the various tumors that 
are listed under complications.?***1%%° The open- 
ings into the bowel are usually large and drain 
well, but they may be small or stenotic and ob- 
structed by inflammatory changes, scar tissue or 
fecoliths. ‘The walls may be of parchment thin- 
ness and be translucent or they may be thickened 
by fibrosis or edema of inflammation. 

Gordinier and Sampson,’” in 1906, first re- 
ported the. discovery of these lesions in a living 
patient. They operated upon the patient because 
of intestinal obstruction and found multiple je- 
junal diverticulosis with a kink in the bowel 
about one of the diverticula. This diverticulum 


muscle. 


was removed and the kink rectified. The patient 
recovered. 
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In 1912, diverticula of the small bowel were 
first revealed through x-ray examination by Case.* 
In 6.847 complete gastrointestinal studies, he 
found four cases of multiple small bowel diver- 


TABLE I. 





at autopsy. Scattered cases were reported from 
the time of Cooper’s in 1807. 

Edwards, when special attention was given to 
the search of diverticula, almost doubled the 


AUTOPSY FINDING OF DIVERTICULA OF THE JEJUNUM AND ILEUM 








Investigator Diverticula 


Autopsies | % Positive Findings 





Reinhart a 3 
Brown and McHardy 16 
Edwards (first) | 9 
Edwards (second ) | 5 
Rosedale and Lawrence +f 


8,000 om 
2,820 B 
881 57 


| 

| 5,000 006 
i 

| 300 1.3 





TABLE II. REPORTED COMPLICATIONS OF DIVERTICU- 


LOSIS OF JEJUNUM AND ILEUM 


| 








Inflammation or diverticulitis 
Adhesions due to inflammation 
Concretions in the sacs 
Mesenteric thrombosis 
Peritonitis 
Hemorrhage 
Perforation (spontaneous or traumatic) with peri- 
tonitis or with abscess formation 
Volvulus 
Obstruction by fecoliths 
Construction of the lumen by scar tissue 
Obstruction due to kinking by pull of a heavily 
filled diverticumum 
Obstruction due to 
verticulum 
3. Obstruction due to 
. Parasites 
Tumors 
Lipoma 
Fibroma 
Aberrant pancreas 
Carcinoid 
Sarcoma 
Carcinoma 
Cyst formation due to closure of the neck of the sac 
Sprue syndrome 
Fistula formation 
Enteroenterostomy 
Enterocholedochostomy 


NOUS ON 


eet 
OOo 


pressure of a heavily filled di- 


edema 





ticula. Two of these findings were proven at op- 
eration. Rankin,”* in 1934, reported the finding 
of diverticula of the small bowel other than duo- 
denal and Meckel’s only once in 25,000 cases. 
However, Ritvo,?° using “routine examinations 
which comprised fluoroscopic studies and roentgen 
film of the esophagus, stomach, duodenum and up- 
per jejunum at the time of ingestion of the opaque 
meal, subsequental observations after an interval 
of six hours, and in some instances a twenty- 
four hour study,” found twenty-five cases in 4,786 
gastrointestinal studies—an incidence of .5 per 
Orr,”* in 1949-50, approached this level, 
finding nine cases in 2,161 barium meals—an 
incidence of .42 per cent. 

The earliest recorded cases were discovered 
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cent. 


number of cases found at autopsy. Rosedale 
and Lawrence reported in 1936 that by distend- 
ing the bowel with air at the time of autopsy 
they were able to find diverticula in four out of 
300 cases—an incidence of 1.3 per cent. 

that “lesions of the 
small intestine are not found unless they are 
looked for” is illustrated by the increased in- 
cidence of these lesions found at autopsy and 
through x-ray by those interested in the subject. 
The same holds true for the clinician, but here the 
difficulties are greater because of the lack of a 
definite symptom complex and diagnostic signs. 
Indeed, many of the patients are symptomless, 
while others have associated lesions such as gall- 
bladder disease, peptic ulcer, hiatus hernia or 
cardiac conditions which cause symptoms. 


The maxim of Kiefer’ 


Most of the signs and symptoms are due to a 
disturbance of the physiological functions of the 
small bowel. the most common 
symptom and occurs in 50 per cent of cases. 
Other symptoms are crampy abdominal pain, 
bloating and fullness and abdominal noises oc- 
curing after meals and usually subsiding spon- 
taneously. Hypermotility may cause diarrhea. 
Patients with these symptoms comprise one of 
the three groups of Orr and Russell," i.e. patients 
with gaseous dyspepsia and mild abdominal dis- 
comfort. The second group consists of those 
with complications, and the diagnosis is usually 
made at the time of surgery. Shutkin, in 1945, 
with the help of previous x-rays showing di- 
verticula of the jejunum, was able to make the 
first reported successful preoperative diagnosis of 
perforation of a jejunal diverticulum. 


Anorexia is 


The third group consists of patients in whom 
the diverticula are an incidental finding. ‘They 
may be found at the time of surgery for other 
things or during x-ray studies for other lesions. 
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Baskin? has reported sixteen different illnesses 
(mainly associated with the gastrointestinal 
tract) in which jejunal diverticula were incidental 
findings. When small bowel diverticula are 
found by x-ray in a patient with gastrointestinal 
complaints, it is not always easy to determine the 
factor played by the diverticula in the patient’s 
illness. Where other disease processes can be 
excluded, it seems feasible to attribute the symp- 
toms to diverticula. Certainly, in our limited 
experience, this has been satisfactory, as the results 
of resection have been good. Baskin,? however, 
reported one case in which two diverticula were 
excised only to have the patient return one year 
later with the same complaints. In cases of this 
type, new diverticula must be ruled out, as well 
as diverticula overlooked at the first operations, 
since unless the bowel is distended they may be 
easily missed. Godard’ operated upon a patient 
for acute intestinal obstruction, resecting 70 cm 
of jejunum containing twenty-five diverticula. 
Five years later, x-rays showed more diverticula, 
and 80 cm more of intestine containing twenty- 
six diverticula were removed from the site where 
five years previously none was evident. 


Treatment 


Medical treatment has usually been recom- 
mended for those cases without complications. 
It probably is the better treatment in patients 
with mild symptoms, in those with small di- 
verticula, for those in whom the diverticula are 
an incidental finding by x-ray or operation and 
for those patients who are poor surgical risks. 
Medical treatment consists of : 


Low residue diet. 

Lying down after meals. 

Avoidance of straining. 

Alkalies and antacids. 

Antispasmodics such as atropine and bella- 
donna. 


oe ee 


Surgical treatment consists of removal of the 
involved segment of bowel with restoration of 
continuity by end-to-end or side-to-side anas- 
tomosis. Occasionally, where a solitary diver- 
ticulum is present or where there is only one 
large diverticulum that is thought to be causing 
the trouble, although other smaller diverticula 
are present, it may be possible to remove the 
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diverticulum without removing the entire circum- 
ference of the bowel. Short-circuiting the in- 
volved segment is not satisfactory, as was demon- 
strated by a case of Braithwaite’s,* in which four 
feet of jejunum with diverticula was short-cir- 
cuited. The patient did not obtain relief, how- 





Figs. 3 and 4. Right and left sides of jejunum as seen 
at the operating table showing multiple diverticula. 


at the operating table showing multiple diverticula. 
ever, until four months later when the involved 


area was resected. Surgery is indicated for most 
of the complications listed earlier in this paper. 
It is also indicated in those patients who are 
not controlled by medical treatment or who can- 
not or will not follow medical treatment and in 
whom the symptoms are severe enough to war- 
rant laporotomy and resection. In addition, those 
with large diverticula, especially when they re- 
tain barium for long periods of time, should have 
the diverticula removed because of the danger of 
perforation of their thin-walled sacs. 


Case 1.—Mrs. A. W., aged forty-seven, a housewife, 
was admitted to the hospital August 6, 1951. For four 
years the patient had a rather constant pain in the left 
upper quadrant just beneath the costal margin. Pain was 
not related to ingestion of food. Intensity of pain would 
vary, and most relief was obtained by lying on the left side 
at bedtime. Physical examination was negative except 
for small fibroid tumors of the uterus. X-rays taken 
August 9, 1951, showed a diverticulum of the second 
portion of the duodenum. The patient was placed on an 
ulcer-type regimen without improvement. On August 30, 
1951, the patient was operated upon and the diverticulum 
of the duodenum removed. In the jejunum near the liga- 
ment of Treitz were seven moderate-sized diverticula in 
the space of one foot of bowel. These were on the mes- 
enteric border (Figs. 3 and 4). This segment of bowel 
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was removed and continuity restored by side-to-side anas- 
tomosis. Recovery was uneventful. 

Recheck x-rays of small bowel on November 13, 1951, 
showed a slight barium residue in what was thought to 


demonstrating 


Fig. 5. Multiple diverticula of © ticyla. 


jejunum as shown by x-ray. 


be the blind end of the proximal segment at the anasto- 
motic site. 

The patient was last seen in June, 1953, for fibro- 
cystic mastitis bilaterally. She had had no abdominal dis- 
tress since her previous operation. 


Case 2.—Dr. G. C., aged sixty-six, a dentist, entered 
the hospital in October, of 1951, because of epigastric 
pain of six months’ duration. This pain came on espe- 
cially after eating greasy food. He also complained of 
substernal pressure, nausea without vomiting and bright 
red blood in the stools. X-rays taken April 10, 1951, 
showed diverticulosis of the sigmoid and terminal ileum. 
The patient gave a story of questionable jaundice of 
two weeks’ duration. Icteric index was 5. X-rays of the 
gall bladder showed non-function. The electrocardio- 
After medical 
treatment for the coronary occlusion, the patient was 
discharged. He was readmitted in December, 1951, be- 
cause of paraumbilical pain. At this time he said, he had 


graph ‘showed a coronary occlusion. 


had the pain intermittently for the last four years. On 
December 31, 1951, a cholecystectomy was performed. 
There were no stones, and the gall bladder showed 
chronic cholecystitis. Postoperatively, the patient had 
constant pain in the abdomen which became worse two 
hours after eating. He complained of nausea and ano- 
rexia and suffered a fifteen-pound weight loss. His 
gastrointestinal tract was x-rayed again in March 1952, 
and multiple large diverticula of the jejunum were 


found (Fig. 5). On March 27, 1952, Dr. L. B. Ashley 
removed 130 cm of jejunum, just distal to the ligament 
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of Treitz, which contained numerous diverticula (Fi: 
6 and 7). The patient went into shock and was in crit). 


cal condition for three days, but following this made , 
rapid recovery. 


Five weeks later, he had gained six 


Fig. 6. Removed specimen - 
jejunal 


diver- 


Fig. 7. 
showing the many diverticula. 


Closer view of specimen 


pounds and did not suffer from epigastric pain, although 
he still had some bright red blood in the stool which 
was attributed to diverticulosis of the colon. 

He was hospitalized on several occasions after this with 
pulmonary emboli and congestive heart failure but had 
no further abdominal complaints. 


Case 3.—Mr. R. W., aged sixty-four, a colored laborer, 
was first seen April 22, 1952, complaining of gas on his 
stomach since 1937. He had a sensation of unusual full- 
ness soon after eating, with gas and abdominal distress 
accompanied by loud rumbling noises. He would occa- 
sionally vomit food, usually in the evening. There were 
no food intolerances. He had been on an ulcer-type diet 
and medications since 1937, without improvement. X- 
rays at this time showed a normal gall gladder and 
stomach, but in the jejunum was a large diverticulum 
which retained barium for several hours and a suggestion 
of several other diverticula (Fig. 8). On June 9, 1952, 
operation was performed. One large, thin-walled diver- 
ticulum 4 cm. in diameter was found about two feet 
from the ligament of Treitz and one very small diverticu- 
lum about a foot lower down. The larger diverticulum 
was removed and the bowel rejoined by end-to-end anas- 
tomosis. The patient had no further abdominal distress 
and was last seen in June, 1953. 


Case 4.—Mr. A. S., aged sixty-one, a farmer, was seen 
on September 19, 1952, with the complaint of vague 
distress in the upper abdomen of several weeks’ duration. 
For ten or eleven years he had suffered with pain in the 
left midabdomen. The pain was increased by standing or 
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bending, disappeared on lying down, was referred to the 
back and was not affected by food. In 1945, he had 
tarry stools and in May, 1952, he had been hospitalized 
because of massive gastrointestinal bleeding with tarry 
stools but no hematemesis. He had been seen in nu- 
merous medical centers, and many x-rays had been 
taken. These showed at various times irritation of the 
the duodenal bulb, deformity of the duodenal bulb and 
diverticulum of the duodenum. X-rays taken in Sep- 
tember, 1952, showed scarring of the duodenal bulb with 
a large diverticulum of the duodeno-jejunal junction 
overlying the duodenal bulb and a smaller diverticulum 
of the second part of the duodenum (Fig. 9). 

The patient was operated upon September 29, 1952, 
and a large diverticulum at the duodeno-jejunal junction 
was removed. The smaller duodenal diverticulum was on 
the medial side of the duodenum and was not readily 
apparent. Because of its small size and the fact that it 
emptied of barium readily, it was not dissected free. 
There was no gross deformity of the duodenal bulb. 
Along the mesenteric border of the upper jejunum were 
numerous small diverticula. These were not thought to 
be the cause of his trouble and were allowed to remain. 
Convalescence was uneventful, and the patient had a 
hydrocelectomy ten days later. 

The patient got along well until June, 1953, at which 
time he had another episode of gastrointestinal bleeding 
with tarry stools. X-rays showed a duodenal ulcer but 
no evidence of any smal] bowel diverticula other than 
the small one in the duodenum. The patient chose to 
follow medical treatment for the ulcer and was dis- 
charged from the hospital. 


Case 5.—Mrs. R. B. M., aged seventy-one, was first 
seen March 2, 1953, with an abscess due to foreign body 
(silk) reaction in a left lumbar sympathectomy wound. 
For twenty years the patient had suffered from diarrhea, 
gas, belching and rumbling noises in the abdomen. She 
had a gastroenterostomy, cholecystotomy, cholecystectomy 
and left lumbar sympathectomy. The abscess was in- 
cised and drained. Laboratory studies showed a hemo- 
globin deficiency with a color index of .82 and positive 
tests for occult blood in the stools. Sigmoidoscopy find- 
ings were negative. Complete gastrointestinal x-rays 
showed a functioning gastroenterostomy with a small 
jejunal diverticulum just distal to the anastomotic site. 
A larger diverticulum, 5 cm. in diameter, was also evi- 
dent further down in the jejunum (Fig. 10). 

The patient was discharged under medical care and 
while she continued to have symptoms, they were never 
severe enough to warrant operation in this elderly poor- 
risk patient. 


Case 6.—Mrs. J. W., aged sixty-one, a colored house- 
wife, was seen April 28, 1953, complaining of occa- 
sional bloating and gas most of the time for the past ten 
to twelve years. She had had pain in the left lower quad- 
rant for the last five to six years. Severe vomiting had oc- 
curred two weeks previously. Appendectomy had been 
performed in 1923. The only positive finding on physical 
examination was a fibroid uterus. There was a trace of 
albumin and a moderate amount of pus in the urine. 
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There was a mild anemia present with a normal color 
index. Kahn test gave negative findings. X-rays showed 
a diverticulum about ¥% inch in diameter in the third 
portion of the duodenum and a diverticulum 1% inches 
in diameter at the duodeno-jejunal junction. There were 





Fig. 8. (Above) X-ray showing large jejunal diver- 
ticulum in right lower corner. 


Fig. 9. (Below) X-ray showing diverticulum of the 
duodenum: and large diverticulum of first part of the 
jejunum. 


also scattered diverticula of various sizes along the jeju- 
num (Fig. 11). Diverticula were present in the splenic 
flexure and descending colon. Metallic injections were 
seen in the gluteal region. On May 9, 1953, the patient 
was placed on medical treatment and when seen two 
weeks later was improved. 


Case 7.—Mr. A. K., aged seventy-one, was admitted 
on April 25, 1948, to the Veterans Administration Hos- 
pital at Dearborn, Michigan, with the complaint of bleed- 
ing from the rectum of twelve hours’ duration. He had 
awakened at 4:00 a.m. with bloody diarrhea. He passed 
a large amount of bright red blood four or five times. 
He became weak, dizzy and perspired freely. Nausea 
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was present but no vomiting. He had never passed 
blood by rectum before this episode. Constipation had 
bothered him for fifteen years but had become progres- 
sively worse in the last year. For five years, he had 


Fig. 11. Arrow points to large jejunal diverticulum 
with other diverticula below. 


flatulence with gas with sweet, fried or greasy food. He 
had epigastric distress which he described as a sensation 


of “heaviness.” He had pain twenty minutes postpran- 
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dially which was relieved by food or alkalies. 

In 1941, he had been in this same hospital because of 
progressive muscular atrophy and a duodenal ulcer which 
was shown by x-ray. The only other positive finding in 


Fig. 10. Diverticulum of jejunum just distal to gastroenterostomy is shown just inside the pressure ring and 
below this, just outside of the ring, is the second and larger diverticulum. 


his past history was dyspnea on exertion for two years 
and orthopnea. 

The positive physical findings were a slightly distended 
abdomen and mild tenderness in the lower quadrants. 
There was slight voluntary muscle spasm. No palpable 
masses were present. Bowel sounds were audible. The 
rectum was filled with dark red, semisolid blood mixed 
with feces. The prostate was enlarged one plus. 

On admittance, the blood pressure was 120/80, pulse 


.80 and hemoglobin 12 gm. Bleeding and clotting time 


were normal, and an x-ray of the abdomen showed a 
Proctoscopic and sigmoido- 
scopic examination showed only clotted blood. The 
patient was given 1,000 cc of blood, and the next day the 
red blood count was 4,420,000, hemoglobin 13.5 gm and 
non-protein nitrogen 46 mg per cent. On the third hos- 
pital day, barium enema showed numerous diverticula 
of the sigmoid colon. 

On the fourth hospital day, operation was performed 
under spinal anesthesia. Palpation of the stomach and 
duodenum showed no abnormality. Eight inches from 
the ligament of Treitz, there were about ten diverticula of 
the jejunum extending for a space of about two feet (Fig. 


moderate degree of ileus. 
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12). The terminal six inches of ileum and the large bowel 
had a bluish color due to contained blood. There were 
numerous diverticula of the entire colon with clusters of 
diverticula in the sigmoid. The bleeding was thought to 


Fig. 12. Diverticulum of the jejunum 
as seen at the operating table. 


come from the diverticula, but from which area could 
not be determined. Therefore, a sigmoid colostomy was 
made to attempt to localize the bleeding. However, post- 
operatively the patient had no more bleeding and on 
June 25, 1948, the colostomy was closed. X-rays of the 
small bowel at this time showed only one diverticulum of 
the jejunum (Fig. 13). 

Two months later, the patient was seen because of 
progression of his muscular atrophy, but he had no fur- 
ther gastrointestinal complaints other than occasional 
pain in the left side when he was constipated. 


Case 8.—Dr. J. H., aged sixty-six, entered the hospi- 
tal because of advanced diverticulitis of the left colon 
with partial obstruction. A previous diagnosis of cirrho- 
sis of the liver with esophageal varices had been estab- 
lished. On November 28, 1952, a resection of the 
sigmoid was performed by Dr. H. C. Saltzstein for an 
obstructing granulomatous mass. On December 4, 1952, 
the patient expired from a sudden exsanguinating hem- 
orrhage from his esophageal varices. This was confirmed 
at autopsy. Postmortem examination of the small bowel 
showed it to contain multiple diverticula (Fig. 14). 


Case 9—Mrs. O. C., aged seventy-five, a colored 
woman, on admittance to the Receiving Hospital of De- 
troit, had passed blood per rectum twice in the last 
twenty-four hours. For three weeks she had dark stools 
mixed with blotted blood. There was an indefinite history 


of weicht loss. There had been no nausea, vomiting, pain, 
loss 0 appetite or food intolerance. Mild chronic con- 
stipation was present. There was no jaundice or bleed- 
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ing tendencies. She had been treated for arthritis for 
several years and had spent the last several months main- 
ly in bed. 

Examinations showed a well-developed, poorly nour- 


Fig. 13. Postoperative x-ray showing 
cnly one diverticulum although others are « 
known to be present. 


ished colored woman in no acute distress. Blood pressure 
was 170/95, pulse 100, respiration 20. The abdomen was 
soft with a suggestive, right lower quadrant mass. Rec- 
tal examination showed black and _port-wine-colored 
stool. 

The patient was treated with multiple blood transfu- 
sions. Bleeding stopped, and the blood picture became 
stabilized. Other laboratory findings were: alkaline phos- 
phatase 1.3, urea nitrogen 31 mg./100 cc. blood, Kline- 
negative, sedimentation rate 52 mm/hr, and tuberculin 
test four plus. X-rays were taken of the upper and lower 
gastrointestinal tract with special studies of the small 
bowel and spine. These showed three diverticula of the 
second and third parts of the duodenum. The largest of 
these was 8 cm in diameter (Fig. 15). Multiple small 
diverticula of the jejunum were also shown (Fig. 16). 
Films of the spine showed destruction and collapse of L3 
plus 4, which increased while the patient was in the 
hospital. 

The patient was operated upon, and the three diverti- 
cula of the duodenum removed, as well as that portion 
of the jejunum containing numerous diverticula (Fig. 
17). There was a thickened area in the proximal ileum 
containing an ulcerated center. Her bleeding was thought 
to have came from this ulcer. There was also a smooth, 
rounded retroperitoneal mass in the right ileo-psoas area. 

The microscopic examination showed the ulcerated 
area in the ileum to be due to tuberculosis, and the spine 
lesion was also considered tubercular. The patient had an 
uneventful convalescence and was transferred to the 
Herman Kiefer Hospital for the care of her tuberculosis. 
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DIVERTICULA OF THE JEJUNUM AND ILEUM—CONNOLLY 


Conclusions 
i. Diverticula of the small bowel are not rare, 
the incidence at autopsy being reported as high 
as 1.3 per cent. 


SS MR ‘siting 
Me! see at ge? 


Fig. 17a. Surgical specimen of 
jejunum with diverticula. 


2. They are not easily seen by x-ray, and 
special attention must be paid to small bowel 
studies to detect them. 

3. While many of these diverticula are silent, 
those that do cause trouble present no definite 
symptom complex. Anorexia, vague abdominal 
distress, cramps coming on an hour or two after 
eating and loud rumbling noises after meals 
should prompt an investigation of the small bowel 
by x-ray in addition to the usual gastrointestinal 
studies. When complications arise, the symptoms 
are those of the complication such as hemorrhage, 
peritonitis or obstruction. 

4. Medical treatment will suffice in most cases, 
but where this is unsatisfactory or where com- 
plications arise, resection of the involved seg- 
ment of the bowel is the best procedure. 

3. Nine cases of diverticula of the jejunum and 
ileum are presented. One case was found at 
autopsy, two cases at the time of operation and 
six by x-ray examination. Of the latter, four 
were confirmed by operation. Of the five cases 
in which diverticula were seen at the time of 
Operation, two did not have the diverticula re- 
moved. Of the four cases having resections for 
the diverticula, three showed symptomatic im- 
provement. Symptoms in the fourth case were 
not due to the diverticula and, therefore, were 
not affected by removal of the diverticula. 
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Fundamentals in Medical 


Public Relations 


By R. Wallace Teed, M.D. 
Ann Arbor, Michigan 


HEN one analyzes the criticisms of the 

medical profession on the part of the pub- 
lic, one finds that the bulk of them relate to lapses 
in morality. Very seldom does one hear criticism 
of lack of training, or even of error in judgment, 
but one frequently hears about professional steal- 
ing (excessive fees), lying (secret division of fees) , 
and mayhem (unnecessary surgery). The prob- 
lem of securing better medical public relations 
would, therefore, seem to be not so much a na- 
tion-wide advertising campaign, as a profession- 
wide trip down the saw-dust trail. What medicine 
needs is not publicity, but religion. 

In the process of selecting medical students, 
character references are included in the list of re- 
quirements, but very little attention in general is 
given to the problem of moral training and de- 
velopment during the period of medical educa- 
tion. It is more or less taken for granted, ap- 
parently, that this development has already taken 
place or that other agencies will take the respon- 
sibility for it. However, one has only to look 
around to discover all too plainly that in some 
physicians, character education has been sorely 
neglected. 

Character development depends on_ polarity; 
that is, a proper relationship with one’s Creator. 
If this vertical polarity is correct, the horizontal 
polarity towards one’s fellow men is more apt to 
be satisfactory. The vertical look upward and the 


horizontal look outward form a right angle which _ 


means that all relationships will be right. A life 
with anything but this right angle is apt to be 
wrong. 

Human nature seems to have, been pretty much 
the same throughout history, and there has al- 
ways been an admixture of good and bad in so- 
ciety of every age. Nevertheless, there have been 
variations in emphasis on chara¢ter from time to 
time depending on other factors. -For example, in 
the Egyptian and early Greek periods, little was 
known of the scientific basis of medicine, and the 
physician needed to be also a priest, since it was 
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States. 


essential to placate or implore deities who were 
believed to control illnesses. With the introduc- 
tion of physical theories of disease by Galen, much 
of the mystical element of practice disappeared, 
With it disappeared also some of the respect for 
moral values on the part of many physicians, but 
this may also have been part of the general de- 
cline in character during the so-called Dark Ages. 
Following the Renaissance of the Eighteenth Cen- 
tury, an upsurge in morality occurred, and we 
have such works as Sir Thomas Browne’s immortal 
“Religio Medici” appearing to attest to this 
Renaissance. 

About one hundred years ago, an advance in 
the scientific knowledge of miedicine began, which 
has progressively tipped the educational balance 
in favor of the physical sciences, with less and less 
emphasis being placed on moral values in the edu- 
cational process. 

It is of more than passing interest to note that 
there has been a general relationship between 
medical public relations and medical morals. In 
Greece and Egypt, the physician was held in high - 
esteem and enjoyed an important place in com- 
munity life, while during the Dark Ages he was 
often the butt of ridicule. Barbers were accorded 
a higher place. For one hundred and fifty years 
after the Renaissance, the physician enjoyed a 
high degree of influence in community life, and 
one still hears reverent references to the beloved 
“horse and buggy” doctor. 

The low point in modern public relations came 
apparently during the depression of the 1930's 
when politicians, sensing a growing lack of con- 
fidence in the medical profession on the part of 
the public, began an all-out campaign to take 
over the control of the practice of medicine. That 
they nearly succeeded is a matter of record. The 
medical profession, finally alerted to the danger 
of socialism, drew up a plan of action and hired 
expert public relations people to carry out a na- 
tionwide educational campaign, in which they 
stressed the good points of medical practice and 
warned of the evils of political control. 

The problem of payment for modern medical 
care was also made a part of the Government’s 
attempt to take over the medical profession. To 
answer this threat the great Blue Cross-Blue Shield 
Programs were set in motion, and at the present 
time they, along with other insurance plans, cover 
nearly half of the population of the United 
These plans have made phenomenal 
strides, but there is evidence of widespread abuse, 
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which, if uncorrected, could ruin the plans and 
bring about a condition which political action 
was unable to achieve. 


The temporary lull in the battle brought about 
by these campaigns and the election of General 
Eisenhower has in no sense given the profession 
any reason for complacency. The evils which the 
public had criticized, are still present, although 
measures are being taken in an attempt to cor- 
rect them. The recent speeches of Dr. Paul 
Hawley, Executive Secretary of the American Col- 
lege of Surgeons, pointing up such things as un- 
necessary surgery, fee-splitting, ghost surgery and 
excessive fees have been greeted with opposition 
by certain medical groups, but privately no one 
would deny the existence of these evils. Admis- 
sion of a fault would harm no one, especially if 
he set about to correct it, but any attempt to deny 
an obvious wrong only lowers one in_ public 
esteem. The fact that only a small percentage of 
the profession, possibly 5 per cent, indulges in 
these practices does not relieve the other 95 per 
cent of responsibility. The public expects us to 
keep our house in order. If we do not, someone 
else will, and in such a case, not only medicine, 
but the public also, will be hurt. 

The question has been raised as to why fee- 
splitting and ghost surgery are considered moral- 
ly evil. The secret division of fees is wrong, not 
only because it deludes the patient, but also be- 
cause of its tendency to collusion in unnecessary 
surgery, and its tendency to channel surgical cases 
into the least competent hands. Ghost surgery, in 
which one surgeon does the operation another is 
supposed to do, leads in the same direction, If 
the family physician works up a case which is 
operated by a surgeon, he is certainly entitled to a 
fee for his service, but it should not come to him 
from the surgeon as a part of his fee. If the sur- 
geon feels that his fee should be reduced, the pa- 
tient should be the beneficiary, not the referring 
physician. The confidence of the public is our 
greatest asset but it can only be maintained by 
strict honesty on our part. 

What, you may ask, influences a medical man 
to depart from the Hipprocratic tradition and en- 
gage in unethical practices? The answer, it would 
seem, is a loss of the fundamental principles of 
honesty and fair dealing, and a failure to observe 
the golden rule. A man may be_ thoroughly 
trained in the physical sciences, but if he has not 
accepted a basic Christian discipline for his life, 
materialism becomes his guiding influence. The 
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result may be personal degradation for the phy- 
sician, and collectively, poor public relations for 
the profession. 

Another very disturbing result of this materialis- 
tic attitude is suicide. Every year, several mem- 
bers of the Michigan State Medical Society close 
their existence by their own hand. These men 
are our friends and colleagues, and their passing 
represents a personal loss as well as a loss to their 
families and to the community. Probably very few 
of these men are psychotic, but in some way they 
are unable to find a personally satisfying reason 
for being when the going becomes rough. Doctors 
are people, and in need of the same basic founda- 
tions for their lives as other people. If people 
build the house of their character on things like 
money, learning, popularity, health, beauty, self 
or any other unstable factor, they may find the 
structure crumbling under the impact of a severe 
storm. The only stable foundation for character 
is something indestructible and eternal, which 
existed before the world was created, and which 
will still exist when the world is destroyed; in 
other words, God. 

Human beings are built in such a way that they 
need something to worship. The most worthy ob- 
ject of worship is the Creator Himself, but when 
this fact is not recognized, other objects, less 
worthy, are adopted. If these disintegrate, life may 
lose its meaning. One can only conclude that it is 
not what an individual knows, but what he be- 
lieves, that is important. 

One often hears a nostalgic reference to the old 
family doctor of the “horse and buggy” days. 
Educationally, his equipment was strictly limited, 
but he made up for this lack in spiritual insight 
and sympathetic human understanding. In his 
day, life was lived more slowly, and because travel 
was difficult, people stayed at home and learned 
to know their neighbors. Everyone knew the busi- 
ness of everyone else, and the physician, likewise, 
knew of the Widow Brown’s other John and the 
extracurricular activities of Sally Jones and the 
travelling salesman from the city. A few well- 
directed questions could lead him, in a consulta- 
tion, to the ‘heart of the matter in a very short 
time. Also, in driving the long country roads, he 
had plenty of time to think of the case he had 
just seen, and what his therapy would be. 

Probably most important of all was ‘the fact 
that he did not remove the various spare parts of 
the body which are currently being sacrificed all 
over the land. He was an expert also in the treat- 
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ment of the so-called “nervous conditions” which 
have filled physician’s offices throughout the cen- 
turies. 


These conditions we now speak of as “psychoso- 
matic,” a term which indicates a change in the 
“soma,” brought about by a disturbance in the 
“psyche.” This latter is something which we rec- 
ognize as a very real force, yet no one has ever 
been able to demonstrate it physically. It prob- 
ably resides in the brain, but only as a function, 
not as a distinct part. Its presence, and poten- 
tiality for good or evil have been recognized from 


earliest times and different terms applied to it,. 


such as: “heart,” “soul,” “spirit,” “conscience,” 
“instinct,” “subconscious,” “ego” and so forth. 


The name is not important, but it is important 
to recognize the nature of this force, and its abil- 
ity to produce physical symptoms. I say “physical” 
advisedly, because many physicians have inad- 
vertently sent patients presenting these symptoms 
to cultists by dismissing them with the advice 
that the symptoms are “imaginary” and the best 
thing to do was to go home and forget them. The 
patient usually concluded, quite properly, that the 
physician was a fool, and medical public relations 
were not improved. 


The job of managing these patients has always 
been considered that of the general practitioner, 
while the various specialists have quickly fluffed 
off such patients after satisfying themselves that 
no organic disease was present. However, it is my 
opinion that no specialist, surgical or otherwise, 
can duck his responsibility to these people. It 
would seem to me, in fact, that the specialist might 
be best equipped of all to care for these patients, 
since he is best prepared to examine the part 
concerned, and has had maximal experience in 
sifting functional from organic symptoms. Co- 
operation between general practitioner and the 


specialist is an absolute necessity, and we cannot_ 


turn these people away if we wish to maintain 
good public relations. Some of these patients will 
require psychiatric care, but there simply are not 
enough psychiatrists to take care of all of them. 


The horse and buggy doctor took time to talk 
things over with his patient and find out what was 
weighing on his mind. Often he would find a re- 
sentment, an old grudge, or an unwillingness to 
overlook a slight. Knowing his Bible, he would 
present to the patient the cure—forgiveness, which 
is made to order for this type of tension. Christ 
said 2000 years ago: “If ye forgive not men their 
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trespasses, neither will your Father forgive your 
trespasses.”” 


Another very common cause of symptoms is 
fear. It may be of lack of security, of disability, 
of discovery, of death, or something else. How 
can we help the patient get rid of fear? The good 
Book again has the most intelligent answer ever 
given: “Perfect love casteth out fear.” Hate 
causes fear and separates men; love eliminates 
fear and brings people together. It also releases 
the inner conflict brought about by fear and al- 
lows the patient to relax. 


Peace of mind is a universal longing. Even a 
popular song pleads “set me free from doubt and 
longing,” and even though it may be doubted if 
such an end could be gained in the arms of the 
loved one, it at least illustrates the point. 


If peace of mind is important for the patient, 
for the physician it is even more so. For if he 
becomes tense and touchy, he can scarcely give 
the patient the sympathetic attention to which he 
is entitled, and the patient concludes that the phy- 
sician either is not interested in him or does not 
like him. A few experiences of this kind can 
quickly result in negative public relations, since 
the public wants more than anything else to be 
liked by the doctor. 


Many other examples of the relationship be- 
tween “heart” problems and physical problems 
could be given, but I will not bore you. Suffice it 
to say that the Book in which the horse and buggy 
doctor found an understanding of “heart” or 
“psyche” problems is available also to you. There 
can be no question but that it is the greatest ex- 
position on the “soul” or “spirit” ever written, and 
the physician who has a sincere desire to serve 
humanity in all its problems can do no less than 
peruse its pages carefully. 


In closing, I would like to quote a poem in 
blank verse by an unknown author: 


“Who shall measure devotion, or put a price on sacrifice? 

Who shall assess the long war against the power of 
death? 

Or set a sum upon the gift of life? 

There is a service beyond the measure of a fee. 

A cause above remuneration. 

An ideal for which there is no price. 

This is the service . . . the cause. . 
the physician. 

How shall we reckon it, and by what formulae? 

How much for the laughter of a little child rescued out 
of crisis? 

What is the cost of discouragement? 

Who can pay for a sleepless night? 

Name the price of a cure! 


(Continued on Page 920) 
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Mucosal and Cutaneous 
Clues in Medicine and 
Surgery 


By John Godwin Downing, M.D. 


Boston, Massachusetts 


M** physicians of a generation ago were 
noted for their remarkable powers of ob- 
servation. It was then a necessity, because they 
had been taught to make their diagnoses on purely 
clinical phenomena. Today there is a tendency 
to depend on laboratory procedures alone, and 
students are not trained in the precision of clinical 
examination. In cases of emergencies proper in- 
spection of the patient may decide his future 
existence or disability. It takes only a few seconds 
to stop and notice the general appearance, espe- 
cially the facies, the position, and extremities, and 
the reactions of the afflicted. 

Such rapid inspection may be very revealing to 
a trained observer. The frightened face, the ashen 
gray color, the corpse-like nose, the cold sweat- 
ing, with complaint of pain or compression in 
the chest, should suggest a coronary crisis or 
myocardial infarction. The dilated nostrils, cya- 
notic face, and small blisters about the mouth, 
with rapid breathing, need no extensive study 
to suggest an acute fulminating pneumonia. The 
signs described centuries ago by Hippocrates, the 
so-called Hippocratic facies, are still seen in gen- 
eralized peritonitis and ileus with attending shock; 
namely, the pinched nose, the hollowed orbits, the 
collapsed temples, and the ears cold and con- 
tracted, with the lobes turned out. Generalized 
peritonitis, less frequent since the advent of anti- 
biotic therapy, is now seen occasionally in patients 
receiveng ACTH or cortisone because they tend 
to mask intestinal infections. The Hippocratic 
facies, with a bluish-gray cyanosis, is seen in 
cholera and similar diseases. Dehydration in dia- 
betic coma may show the same picture, with in- 
tense dryness of the mucous membranes, and 
wrinkling and looseness of the skin. 

The patient’s behavior is often helpful. Realiza- 
tion that unexpected laughter, or weeping, or 
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anger in a known diabetic taking insulin are signs 
of hypoglycemia, the prompt giving of a lump 
of sugar may prevent disaster. It needs no skill to 
recognize the classic signs of marked hyperthyroid- 
ism—the shining bulging eyes, the thin hair, and 
the moist skin—but when these are not marked, 
it takes a keen physician to note the same signs. 

Perhaps the sense of smell of the medical student 
has never developed because of too much contact 
with formaldehyde and cigarette smoke. Thirty- 
five years ago while passing a room in a contagious 
hospital with a professor of dermatology, he re- 
marked that there was a case of smallpox there— 
he recognized the odor. The patient had been 
diagnosed as chickenpox, subsequent cases proved 
his diagnosis of smallpox. Pemphigus vulgaris has 
a characteristic odor. The peculiar odor of the 
moist syphilides on the feet of a negro will differ- 
entiate this disease from other pedal dermatitides. 
The odor of acetone on the breath of a diabetic 
may establish a diagnosis before it can be con- 
firmed by the laboratory. Years ago it needed no 
great olefactory training to recognize wards of 
typhoid or genito-urinary patients. Various poi- 
sons can be recognized by their odor. 

The recognition of these clues needs experience, 
but looking at the skin needs no great experience, 
although interpretation of the signs needs train- 
ing. It has been said that more mistakes have been 
made by not looking than by not knowing. 

The skin pictures the general health of the 
patient much better than any other organ. Age 
is reflected in the pink bloom of infancy, the 
oiliness and pasty appearance of adolescence, the 
disfiguring yellowish spots and telangiectasia of 
middle age and the wrinkled, thin, overstretched 
and dry appearance of old age. Physicians of pre- 
vious generations trained their powers of ob- 
servation, made full use of palpatation and care- 
fully studied changes in the skin and mucous 
membranes; many diagnoses of systemic diseases 
resulted from their keen perception. 

The expression “Stick out your tongue!” is rare- 
ly heard, but several clues may be obtained from 
observation of tongue and mouth. Dryness of 
these parts is a sign of dehydration and dietary 
deficiency. In diseases of the salivary glands, 
mumps, chronic parotitis or Sjogren’s syndrome 
there may be marked dryness of the mouth. The 
lips and mouth are dry after hemorrhage, profuse 
sweating, diarrhea, and vomiting and overdosage 
of certain drugs such as atropine and methanthe- 
line bromide (banthine bromide). This condition 
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is also seen in diabetes, pernicious anemia and 
in patients suffering from severe pain or psychosis. 
A coated tongue is seen in many infectious dis- 
eases. An enlarged tongue is seen in angioneu- 
rotic edema and in early acquired and congenital 
syphilis. Tremor of the tongue reveals the alco- 
holic or the sufferer from various diseases of the 
central nervous system or hyperthyroidism. An 
atrophic glossitis is seen in late syphilis, pernicious 
anemia, the Plummer-Vinson syndrome, sprue, 
and other avitaminoses. Excessive sweating is seen 
in patients with a rapid heart and systemic dis- 
ease, notably tuberculosis, acute rheumatism, ma- 
laria, hyperthyroidism, and various febrile dis- 
seases. Recognition of the cold sweat of a patient 
in shock may be a life-saving observation, especial- 
ly after an injection of certain drugs such as the 
arsphenamines or penicillin. 


Today physicians fail to make use of facilities 
for observation and depend too much on mechani- 
cal devices and laboratory procedures, many of 
which are irrelevant or unnecessary; they piece 
the data together like a picture puzzle. The color 
of the skin may be the first lead for the diagnosis 
of an internal disease. Students should learn the 
normal color of the skin and mucous membranes 
of different races and ages and note the peculiari- 
ties due to climatic conditions or environment. 


No one believes that systemic disease can be 
diagnosed entirely from the skin, but careful ob- 
servation can be extremely valuable. Redness of 
the face, for example, may suggest polycythemia 
or Cushing’s syndrome; capillary and arterial pul- 
sation, an aortic insufficiency; cyanosis of the face, 
a paroxysmal tachycardia; malar flush, a yellow- 
ish forehead and blue lips, mitral stenosis; and 
petechial spots and pinkish, tender macules on 
the fingers and toes, an endocarditis. The earthy 
hue of the skin tinged with blueness suggests an 
emphysema. A ruddy cyanosis of the distal pha- 
langes of the fingers and toes suggests arterio- 
sclerosis in obesity, diabetes, and gout. 


Many a systemic disease produces a cutaneous 
change in the initial or final stage. Often a clinical 
report starts with the statement that the patient 
first noticed’ spots on the skin. These occur so 
frequently and disappear so rapidly that they may 
have no clinical significance, except to suggest a 
certain category of disease, especially the infec- 
tions. In fatal diseases the skin may give the first 
warning, as in pruritus or the pigmentary erup- 
tions often seen with internal malignant tumors; 
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in the latter the inflammatory lesions may pre- 
cede mestastases. The inflammatory lesions may 
appear as macules, vesicles, bullae, or nodules, 
The latter are the most common, and are round, 
firm, skin-colored or pinkish-red, painless growths 
most frequently seen in the scalp and lower ab- 
domen. After removal of a breast the first sign 
of a severe metastasis may be a brawny, bright- 
red eruption across the chest from the line of 
excision. It is usually misdiagnosed as erysipelas. 
I believe that every patient with a persistent, bi- 
zarre, vesicular or papular eruption of the body, 
not conforming to an accepted dermatologic en- 
tity, should have roentgen-ray examination of the 
gastrointestinal tract to rule out intra-abdominal 
cancer. Paget’s disease of the nipple is often mis- 
taken for eczema, especially when it occurs in a 
male. Dimpling of the skin of nipple should 
suggest Paget’s disease. A depression or patch 
of hair on the sacroiliac region may reveal an 
underlying pilonidal sinus. With the use of hor- 
mones, such as ACTH and cortisone, it has been 
noted that these drugs produce the same cutaneous 
lesions as are produced by adrenocortical and pi- 
tuitary tumors; namely, acne, hypertrichosis, and 
atrophic striae. The edema, discoloration, and 
enlargement of the leg veins, similar to that seen 
in late pregnancy, can also be caused by intra- 
pelvic tumors. A malignant melanoma arising 
from the retina or central nervous system may 
present its first sign as a nonpigmented nodule 
on the skin. 


Changes in the color of the skin may be pro- 
duced by food and drugs. Carotene contributes 
the yellowish tinge to the skin. When the yellow 
component is in excess, the skin becomes a canary 


yellow, a condition called carotenoderma. The 
yellow color is marked on the palms and soles, 
and is distinguished from jaundice by its absence 
from the sclerae. 


The color of jaundice may have a diagnostic 
value—the greenish or bronze color in obstructive 
jaundice; the orange or saffron color in the intra- 
hepatic type; and the bluish tint seen in cardiac 
insufficiency. Prolonged jaundice in infants may 
result in a permanent green staining of the de- 
ciduous teeth. Atabrine stains the entire skin a 
greenish yellow, including the dorsa of the hands 
rather than the palms. It does not involve the 
sclerae. A peculiar waxy yellow is seen in patients 


suffering from myxedema. 


Discoloration of the mouth may be first seen 
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by the dentist. A bluish-black pigmentation is 
seen in patients receiving bismuth. It is more 
diffusely distributed than that seen in lead poison- 
ing. Extensive mottling of the teeth is seen in 
fluorine intoxication in workers in fertilizing plants. 
Argyria may be first noted in the mouth before 
the skin assumes its characteristic slate-gray color. 
It is scattered widely throughout the gingival 
and mucosal tissue, and is distinguished from the 
dirty-brown streaks and spots seen in Addison’s 
disease. Round or oval patches of pigmentation 
are seen on the lips, gums, hard palate, and tongue 
of patients with generalized intestinal polyposis. 

The relation of the eye to the skin makes many 
interesting syndromes. Iritis and iridocyclitis are 
seen in syphilis, tuberculosis, erysipelas, and herpes 
zoster. Syphilis shows eye complications in all 
stages, from primary lesions of the eyelids, iritis in 
the secondary stage, and so on to the primary op- 
tic atrophy. Destruction of the eyelids is frequent- 
ly seen in tuberculosis of the skin. It is often diffi- 
cult to differentiate erysipelas of the orbit from 
anthrax. In the latter, the absence of pain and the 
sharp line of demarcation without suppuration 
may suggest smears and cultures of the lesion 
for the bacillus of anthrax. 

Ectropion is seen in severe ichthyosis, with heavy 
scaling, and loss of cilia. Tularemia may show on 
the conjunctivas yellowish ulcerations on brilliant 
red bases. A uveo-parotid fever with paralysis 
of the cranial nerves, especially the seventh, may 
be seen with nodular lesions on the skin. Bul- 
lous lesions and shrinking of the conjunctivas may 
be seen in severe erythema multiforme, pemphigus, 
and epidermolysis bullosa. In fact, ocular lesions 
may be present long before skin lesions appear. 

Nodular lesions of the lids may be an ac- 
companiment of erythema nodosa. I recently saw 
a woman suffering from dermatitis herpetiformis 
with opacities of the corneas. In xeroderma pig- 
mentosa the first sign may be photophobia, later 
ulceration of the eye structure, then atrophy and 
ectropion. Several new syndromes have been rec- 
ognized by the ophthalmologists. The combination 
of uveitis, associated with alopecia, poliosis, vitili- 
go, and deafness, has been labeled the Voyt-Koy- 
anagi syndrome. The loss of hair appears weeks 
after the uveitis. A similar syndrome which also 
included retinal detachment was described by 
Harada. Sarcoidosis is frequently accompanied by 
uveitis, and poliosis may be seen in sympathetic 
ophthalmia. Recently Oliver reported a syndrome 
of nonsyphiliti¢ “interstitial keratitis with deaf- 
Aucust, 1954 
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ness associated with essential polyangitis (peri- 
artertis nodosa). There were tender nodular le- 
sions on the extremities. In the Riley-Day syn- 
drome (familial autonomic dysfunction), defec- 
tive lacrimation, skin blotching, and excessive 
perspiration in a Jewish child with cyclic vomit- 
ing may suggest the diagnosis. 

Horner’s syndrome, sinking of the eyeball, 
drooping of the upper eyelid, constriction of the 
pupil, narrowing of the palpebral fissure and ex- 
cessive sweating of the face has been seen after 
cervical sympathectomy. Cataracts may be found 
in cases of severe atopic dermatitis. They are also 
seen in the Rothmund syndrome in oldish appear- 
ing children with atrophy and ulceration of the 
skin of the lower extremities. 

Marked pigmentation of the skin is seen in 
several intestinal disorders, as in Whipple’s disease, 
ulcerative colitis, and sprue. Acanthosis nigricans 
is a rare pigmentation with papillomas occurring 
on the sides of the neck, axilla, and genitocrural 
region in adults suffering from abdominal malig- 
nancy. In the axillae there may be brownish- 
black, verrucous plaques. Two important dis- 
colorations of the abdominal wall are helpful in 
the diagnosis; namely, Cullen’s sign in intraperito- 
neal hemorrhage, and Turner’s sign in hemor- 
rhagic pancreatitis. The former resembles a bruise 
on the umbilicus, bluish at first and then chang- 
ing to various shades of green, yellow, and finally 
cream color. The latter shows a similar discolora- 
tion about the flanks and umbilicus. A bluish 
discoloration (ochronosis) of the ears is seen in 
patients with alkaptonuria; arthritis may be se- 
vere. There is occasional brownish-blue mottling 
of the neck, torso, and extremities. X-ray exami- 
nation may reveal an osteoporosis, and the voided 
urine changes to a black color. Bluish pigmented 
spots are seen on the corneas in advanced cases. 
Bluish discoloration of the lips and nails is seen 
in patients suffering from cardiovascular or pul- 
monary disturbances. 

Nutritional disturbances produce various mu- 
cosal and cutaneous manifestations. Vitamin A 
deficiency may result in gingival hypertrophy, dry- 
ness of the corneas, conjunctivas (xerophthal- 
mia) and skin. Discolored, dark, hyperkeratotic 
papules appear on the posterior-lateral aspect of 
the arms, the outer aspect of the thighs, the sides 
of the neck, the back, elbows and knees. The 
scalp becomes very dry and the hair falls, with 
new hair breaking easily. 
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The oral manifestations of vitamin B deficiencies 
respond better than the cutaneous disturbances 
to suitable treatment. They range from angular 
cheilosis (perleche) to desquamation of the lips 
and tongue. The latter may become very painful 
and its color becomes a bluish-red. It has been 
suggested that the increase of cases of glossitis, 
black tongue, and scrotal dermatitis may be a 
vitamin B deficiency due to the continued use 
of the antibiotics. Outstanding is the combina- 
tion of cutaneous rosacea and so-called rosacea 
keratitis. A painful glossitis may be the first symp- 
tom of pellagra. Ulcerations of the mouth are 
frequent. The tongue becomes denuded and bril- 
liant red. The patient frequently complains of 
parathesia and painful ulcerations of the oral 
commissures. Persistent diarrhea, dermatitis, and 
some mental change complete the picture of pel- 
lagra. 


Various purpuric eruptions may be seen after 
vitamin C or K deficiencies. Perifollicular pe- 
techial hemorrhages are characteristic of a lack 
of vitamin C. These patients show excrescences 
and gingival hemorrhages only in apposition to 
existing teeth. 


Another disease recently considered as being 
due to a nutritional deficiency was described by 
Danbolt and Closs as “akrodermatitis enteropathi- 
ca” and attributed by them to a disturbance of 
the gastrointestinal tract. The disease is charac- 
terized by a pustulous dermatitis, which is fre- 
quently familial and appears in early childhood, 
often after weaning. The dermatitis is preferen- 
tially located around the natural openings of the 
body and on the protruding parts of the head, 
trunk, and extremities (hence the term “akroder- 
matitis”). The terminal phalanges of the fingers 
are swollen, and there is pustulous paronychia and 
atrophy of the nails. Furthermore, there are total 
alopecia, photophobia and blepharitis and some- 


times affections of the mucous membrane of the ° 


oral cavity (papillomas of the tongue). The dis- 
ease tends to be chronic, with recurring exacer- 
bations, during which there is diarrhea with foamy, 
foul-smelling, pale yellowish-gray stools. The 
calcium and phosphorus content of the urine is 
pronouncedly diminished. 


The above disease is similar to the severe type 
of epidermolysis bullosa originally described by 
Wende in 1902, when he reported a case present- 
ing unusual features. The chief characteristics were 
as follows: evidence of formation of vesicles and 
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blebs at points subject to trauma and irritatio.: 
marked infiltration of the skin after the lesions 
subside; arrangement of the bullae in concentri: 
patches; decided changes in the nails; lack of 
hair growth on the scalp and absence of eyelashes 
and eyebrows; and general tenuity of the skin. 

These cases must be more common than re- 
ported in the literature, because I personally 
have had two such patients, both of whom died. 
Their pictures were seen by Danbolt, who accept- 
ed them as this entity. 


In amyloidosis the tongue is enlarged, fissured, 
and nodular. The skin becomes thickened, pig- 
mented and shiny, and many small, waxy, trans- 
parent papules appear on various parts of the 
skin. Severe urticaria may be seen in biliary dis- 
ease and acute cholecystitis. A frequent finding in 
patients with liver disease is telangiectasis appear- 
ing on the face, neck, upper portions of the chest, 
shoulders, and arms. They are also seen in preg- 
nant women. When associated with pregnancy 
they usually appear between the second and fifth 
months and increase in number until term; they 
usually disappear in a few days after delivery. 


Pregnancy is frequently complicated by various 
cutaneous disturbances. Chronic dermatosis may 
be improved or aggravated. Pigmentation is in- 
creased, and the growth of melanomas may be 
stimulated. Pruritus and urticaria are fairly com- 
mon. Papillomas (skin tabs) enlarge progressively 
until term and then regress. Patients are fre- 
quently treated for scabies, when they are really 
suffering from prurigo gestationis. This consists 
of excoriated papules on the extremities, upper 
chest, and flanks. A more serious type of eruption 
is herpes gestationis, which consists of grouped 
vesicles and bullae on an erythematous base. This 
eruption usually starts on the lower abdomen, 
spreading to the groins, breasts, and extremities. 
It is usually accompanied by intense itching and 
burning. Pregnant women may show a marked 
proliferative gingivitis, with tumors as large as a 
walnut. Oral hemorrhages and ulcerations may 
occur. These disappear after delivery. 


Palmar erythema is often associated with liver 
disease. In hemochromatosis there is bronzing 
of the skin, loss of hair, a pigment cirrhosis of the 
liver, and diabetes. 

Yellow nodules of various size, called xanthoma, 
may result from altered metabolism of the liver. 
The exact etiology of xanthomas is unknown. 
The commonest type of xanthoma is xanthelasma, 
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chamois-skin patches which involve the eyelids. 
This tends to be familial and may be seen early 
in patients suffering from hypertension or cardio- 
vascular disease. Xanthoma tuberosum is also a 
frequent type of xanthoma. Yellow nodules or 
plaques appear over the large joints and buttocks. 
Tendon sheaths, the biliary tract, cardiovascular 
system, spleen, and lymph glands become infiltrat- 
ed. There is usually an increase in the cholesterol 
and the blood lipoids. Xanthoma disseminata is 
a reddish-yellow, papular eruption involving the 
skin and mucous membranes. These patients have 
normal blood plasma lipoids. An eruptive type 
occurs in diabetes. It usually starts as small, 
glistening papules which look like tense vesicles, 
frequently in the inguinal region. They rapidly 
assume a yellowish or reddish-brown color, and 
become small nodules. Xanthomas secondary to 
diseases such as diabetes mellitus and jaundice 
tend to disappear with proper systemic treatment. 
Cutaneous xanthomas should suggest roentgeno- 
logic studies of the skull and long bones. They 
may lead to the discovery of diseases such as 
eosinophilic granuloma of the bones or Hand- 
Schuller-Christian’s disease. 

The combination of an enormous abdomen, 
bronzing of the skin, and a hemorrhagic diathesis 
should suggest the diagnosis of Gaucher’s disease, 
and the finding of Gaucher’s cells in the biopsy 
material from a peripheral lymph node or a 
splenic puncture should confirm the diagnosis. 
The diagnosis of the syndrome called Burger- 
Grutz disease is based on the finding of epithelial, 
yellowish, nodular lesions on the extensor sur- 
faces. Frequently there are yellowish plaques on 
the oral mucosa. 

Acute pancreatitis is accompanied by a pallor 
cyanosis or lividity of the face and a cold, clammy 
skin. Intestinal infestations may announce their 
presence by pruritic symptoms and lesions vary- 
ing from a perianal eczema to the giant wheal. 

In certain cases of thyrotoxicosis myxedema- 
tous changes are seen on the lower leg. These 
May consist of nonpitting, elevated plaques of 
the skin resembling pigskin. They occur on the 
anterior aspect of the lower exertmities, and are 
frequently seen after thyroidectomy. Extensive 
isinglass scaling is occasionally seen on the an- 
terior aspect of the lower legs of women with 
hypothyroidism. A patient with hyperthyroidism 
May be so sensitive to sunlight that exposure of 
a few minutes produces severe redenning of the 
skin and blistering. 
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The skin of the sufferer from pituitary dysfunc- 
tion may be raised in folds, especially in the scalp, 
causing cutis verticis gyrata. The hair is thick and 
coarse, as is the skin, which may be pigmented 
and freckled owing to melanin, especially in wom- 
en. The plethoric skin, together with reddish or 
purplish abdominal striae and painful adiposity, 
should suggest Cushing’s syndrome. 

Deficiency of the islets of Langerhans may cause 
cutaneous entities such as necrobiosis lipoidica 
diabeticorum and xanthomatosis diabeticorum, 
may result from hemochromatosis, and may be 
associated with such nonspecific manifestations 
as intertrigo, gangrene, ulcers, bacterial and monilia 
infections, and trophic ulcers. ; 

Ovarian hypofunction may be a factor in the 
production of hypertrichosis. I have seen this 
occur in young females who were later found 
to have ovarian cysts or some type of ovarian 
growth. Arrhenoblastoma especially can cause 
this disfigurement, and these patients frequently 
show a marked hirsutism of the male type, with 
a marked growth of beard. They may also suffer 
from baldness of the masculine type and a change 
of voice. Postmenstrual pruritus vulvae, with 
atrophy of the genitalia, and keratoderma climac- 
tericum of the palms and soles are simetimes re- 
lieved by hormonal therapy. 

A persistent pruritus without a true picture 
of a definite dermatologic entity demands a thor- 
ough study of the patient. It may be only a 
dry skin due to senility, or some endocrine dis- 
order. Endogenous toxins resulting from diabetes, 
renal or hepatic disease, gout, carcinomas, gastro- 
intestinal or various psychiatric disturbances, may 
be the answer. Drugs are a common cause; also 
reflex mechanism from diseased organs such as 
chronic prostatitis, cholecystitis, or other forms of 
infection. 

An acute ulcerative stomatitis may be the pre- 
cursor of monocytic leukemia, and an acute ex- 
foliating dermatitis may precede by months a 
change in the blood picture. The first symptom 
of a very severe blood dyscrasia, agranulocytosis, 
or malignant neutropenia may be a severe stoma- 
titis that may progress to a gangrenous type. 
It is occasionally seen in patients taking certain 
types of drugs. I have seen it after arsphenamine, 
where the blood picture became so changed that 
the leukocytes were almost difficult to find. 

In polycythemia vera, the dermatologist may 
be consulted for relief of the extreme redness 
of the face, which with accompanying itchy pa- 
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pules might be mistaken for rosacea. Examina- 
tion of the mouth will frequently reveal intense 
redness, and examination of the blood which 
shows a marked increase of hemoglobin and eryth- 
rocytes should establish the diagnosis. 


Anemia has various skin manifestations. Pa- 
tients suffering from pernicious anemia may pre- 
sent a soft, yellow, waxy, delicate skin, with a 
bright-red eroded tongue. The first symptom may 
be burning of the tongue, a frequent complaint 
in the dermatologist’s office. The tongue becomes 
fiery red and atrophic, especially the tip and the 
lateral edges. The sufferer from hypochromic 
anemia may present a yellowish-green tint of the 
skin. Dysphagic old women show a smooth, 
shiny tongue with fissuring at the corners of the 
mouth; they often have spoon nails. Ulcers of the 
skin are also observed in various types of anemia, 
especially in sickle-cell anemia found exclusively 
in Negroes. Here punched-out ulcers are fre- 
quently seen just above the ankles. 


Purpuric eruptions on the skin may result from 
deficiency of fibrinogen or prothrombin, diminu- 
tion of blood platelets or increased capillary per- 
meability. Purpura may result from many dif- 
ferent factors: heredity, avitaminosis, allergy, ana- 
phylaxis infection, drugs, and physical anomalies. 
It may be accompanied by arthralgic symptoms or 
severe gastrointestinal disturbances. 


Many varied types of eruption accompany the 
leukemias. The nonspecific lesions may be wheals, 
extravasation of the blood, papules, vesicles 
(single or grouped), bullae, or ulcerations. Herpes 
zoster is frequently associated with the lymphatic 
group. Specific lesions due to infiltration of the 
leukemic process in the skin are those producing 
erythroderma, nodules, and tumors; the last may 
break down into ulcerations. Nodules appear most 
frequently on the face. The syndrome of glandu- 
lar swelling of the neck, weakness, malaise, fever, 
and weight-loss called Hodgkins granuloma may 
be accompanied by severe pruritus, resulting in 
extensive excoriations. Generalized pigmentation 
frequently occurs. 

In all cases of exfoliative dermatitis, Hodgkin’s 
disease should be ruled out. The clinician should 
bear in mind that any chronic skin disease, wheth- 
er it starts as a simple scaly eruption, such as 
Parapsoriasis or psoriasis, or a vesicular eruption, 
like a chronic eczema, may eventually terminate 
as a fatal lymphoma. Hodgkin’s disease should 
always be suspected in a persistent dermatitis ex- 
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foliatina, even if there is no visible adenopathy. 
I have seen more cases in the last few years 
than in all my previous years of practice. 


As a result of the free use of penicillin we are 
seeing more infections of the skin which on cul- 
turing, show an abundance of Gram-negative 
bacilli, such as ulcerations due to Pseudomonas 
aeruginosa, so-called echthyma gangrenosum. 
Characteristic clues consisting of petechial hemor- 
rhages in the mucous membranes of the mouth and 
eyes, and also on the palms and soles are seen in 
meningococcal meningitis. 


A serious disease is a condition called granu- 
loma gangraenescens, which begins in the form 
of necrotic ulcers in the skin and mucous mem- 
branes of the nose, in the mouth as similar ulcers 
or granulomatous tumor-like growths. The lesions 
spread to the skeleton of the face causing destruc- 
tive osteomyelitis and ending in the destruction 
of the entire center of the face and in death. The 
final stage is one of frightful necrotic destruction 
of the mouth, nose, eyes, and upper jaws, with a 
resulting cavity in which the tongue and esophagus 
remain usually unaffected. The disease runs its 
course in a few months to a few years. 


The most characteristic lesions of bacterial 
endocarditis are the peculiar petechiae which are 
found both on the skin and conjunctiva. On the 
palms and fingers, soles and toes, pinkish macules 
which may become hemorrhagic, and later pig- 
mented, are occasionally seen. Osler’s nodes, which 
consist of small, red, tender swellings, may also be 
present on the tips of the fingers and toes. Various 
other cutaneous manifestations such as purpura, 
erythematous nodules, macular, ringed lesions, 
and splinter hemorrhages may occasionally be seen. 
The cutaneous manifestations of lupus erythema- 
tosus may also be associated with a verrucous en- 
docarditis. 


One is not apt to think of trichiniasis in a pa- 


‘tient presenting a mild eruption of the skin. Years 


ago I saw a series of cases misdiagnosed as typhoid. 
These patients showed various types of cutaneous 
eruption. Some presented a mottled erythema, 
others bright-red macules similar to the rose spots 
of typhoid and one showed an erythema-multi- 
forme-like type of eruption. The history revealed 
that all sufferers had eaten raw sausage at the 
same picnic. Subsequent symptoms with edema of 
the face, muscle soreness, and remittent fever, 
plus marked eosinophilia, revealed the true diag- 
nosis of trichiniasis. Conjunctival hemorrhages are 
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frequently seen in this disease, plus splinter hemor- 
rhages beneath the nails. 

Annular and circinate areas of erythema are 
most often seen in rheumatic children on the 
trunk and upper parts of the extremities. In very 
acute cases red, swollen patches over the joints 
may appear. Urticaria and purpura are often 
seen. Subcutaneous nodules along the tendons 
and about the large joints may appear in crops 
and remain for a long time. Over the elbows and 
knees these nodes may persist and enlarge. 

Various sized and colored pigmented lesions 
accompanied by nodular lesions may suggest a 
systemic tumor which may be part of a neuro- 
fibromatosis, in which tumors may be found in 
the brain, spinal cord, bones, adrenal glands, 
thorax, and abdomen. The presence of small, 
pinkish-red papules (adenoma sebaceum) cen- 
trally located on the face may be part of a triad 
of tuberous sclerosis involving the hair and mixed 
tumors of other organs such as the kidneys or 
heart. Hemagiomas of the skin may be accom- 
panied by similar growths in the central nervous 
system. Facial angiomata may be associated with 
vascular nevi of the pia, atrophy, and calcifica- 
tion of the cortex. The clinical signs may be 
epilepsy, contralateral hemiparesthesia and hemi- 
anopsia, (Sturge-Weber’s syn- 
drome. ) 

Angiomata seen in infants should not be treated 
lightly, for they may be connected with similar 
enlargement of the underlying vessels and affect 
the child from head to toe. A unilateral, non- 
elevated, extensive naevus flammeus (port wine 
stain) may be the first sign of a hemihypertrophy 
in which the patient later shows premature vari- 
cose veins early in life, and then a hypertrophy 
affecting all the tissue on the involved side, with 
enlargement of the skeletal bones and even an 
arterio-venous fistulae. These patients may show 
excessive secretion of the sweat and sebaceous 
glands. The hair is often darker and longer on 
the affected side. Maffuci described nodules ap- 
pearing on the small bones of the hands and feet 
of children, with dilated veins and bluish angio- 
mata on the extremities. These patients suffer 
frequently from fractures and deformities. 

Dark red nodules on the face and extensor sur- 
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faces of the skin should suggest roentgen-ray ex- 
amination of the lung field to rule out sarcoidosis. 
Several systemic granulomatous diseases affect the 
mucous membranes and the skin. As in sarcoido- 
Sis, they may affect the skin in the form of vari- 
Avcusr, 1954 


ous colored nodules; the eye, with keratitis, iritis, 
and uveitis. The Heerfordt syndrome, uveoparo- 
tid fever, may have skin lesions associated with 
sarcoidosis, tuberculosis, leukemia, and lymphoma. 
Systemic fungus diseases such as coccidiomycosis 
may present cutaneous nodules and ulcerations. 
The subcutaneous nodules of polyarteritis may be- 
come necrotic and gangrenous ulcerations. 
Wegener described a combination of granulomas 
and polyarteritis with a destructive lesion in the 
nose. 

Ill-defined patches on the face, hands, and toes 
may be the initial clues of acute lupus erythema- 
tosus disseminata in young girls presenting a sep- 
tic temperature, joint pains, lymph-node enlarge- 
ment, gastrointestinal disturbances, and prostra- 
tion. Later, polyserositis, leukopenia, increased 
globulin, renal disease and verrucous endocarditis 
complete the picture called Libman-Sacks’ syn- 
drome. The early recognition of this disease 
prompting the use of ACTH or cortisone may be 
life-saving. 

The cutaneous lesions of periarteritis nodosa 
range from purpura to areas of necrosis; sub- 
cutaneous nodules are frequently found. In a pa- 
tient who complains of inability to swallow more 
than a few mouthfuls of liquid, especially while 
lying down, the finding of a patch of tense, yellow- 
ish-white, indurated skin may furnish the diag- 
nosis of scleroderma, which can be confirmed by 
fluoroscopy of the esophagus. 


Conclusion 


Look and learn! Many diseases may be mis- 
diagnosed, not because the physician does not 
know, but because he does not look at the patient 
thoroughly. This is true not only in the field of 
internal medicine, but also in surgery and the 
various specialties such as eye and ear, nose and 
throat. Even the pathologist can be helped in 
his final diagnosis by observing the clinical lesions. 
Careful: observation of the patient, his mucous 
membranes, and skin will often supply valuable 
clues for diagnosis. Frequently the first sign of a 
systemic disease may be seen by the dentist on the 
oral mucous membrane. Many systemic diseases 
start with a mild eruption on the skin. In these 
days of multiple drug therapy it is very important 
that the physician be able to differentiate between 
eruptions caused by drugs and those due to sys- 
temic diseases. The surgeon should have a 
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TRICHOMONAS INFESTATION IN THE PROSTATE—HAMMER ET AL 


Atabrin in the Treatment of 
Trichomonas Infestation in 
the Prostate 


By John M. Hammer, M.D., Albert DeGroat, 
M.D. and John R. MacGregor, M.D. 
Kalamazoo, Michigan 


Sete -meeteeey vaginalis was first described 

by Donne,** in 1837, but it was not until 
1883 that Kunstler’® reported the first case of 
Trichomonas infestation in the male. Since 
Trichomonas vaginalis was first isolated, there has 
been much difference of opinion concerning its 
pathogenicity. Recently, Lanceley"! reported that 
three of five male volunteers inoculated per 
urethra with Trichomonas vaginalis developed 
a urethritis, and two of these three also developed 
a prostatitis. 

All authorities agree that once the organism 
becomes established in the male genital tract, it 
is eradicated with difficulty. That no treatment 
is completely satisfactory is evidenced by the 
number of drugs and methods of cure advo- 
cated in textbooks and in current literature. 
Until recently, all attention was directed toward 
eliminating the organism from the female genital 
tract, probably because of the lower reported in- 
cidence in males. Stuhler*® found only sixteen 
cases in 32,000 prostatic smears examined at the 
Mayo Clinic. However, Drummond’ reported 80 
per cent of the husbands of infected women 
harbored trichomonads, and Roth’ reported a 
4 per cent incidence in white males and a 28 per 
cent incidence in colored males. 

Attention has been focused gradually on the 
male as a reservoir of infection, as indicated by 


the work of Baumeister? and Riba;"* and it is - 


being recognized that the refractory cases in 
women are probably re-infections from the male 
partner. Feo® has summarized the results of an 
extensive survey with the statement, “The male 
is the important transmitter of Trichomonas 
vaginalis infestation, while the female eventually 
becomes the reservoir of infection.” These con- 
clusions have been supported by Allen,! Strain,1 
Peterson,'* Lydon,!? and Hammer. 

Of the recent drugs, carbarson, acetarsone, and 
picric acid are reported as being very effective 
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in the female, and many drugs have been reported 
as useful in the treatment of trichomonad in- 
festation in the male. However, in the treat- 
ment of our cases we have found the antibiotics, 
the sulfas, and calcium mandelates of no value 
in eradicating trichomonads lodged in the pro- 
state. Glen’ has had encouraging results by plac- 
ing male patients on an oral saturated solution of 
potassium iodide for a two-week period. Hosoya® 
has developed an extract of trichomonads, Tricho- 
mycin, which he reports as showing a trichomona- 
cidal and trichomonadostatic action on Tricho- 
monas vaginalis in vitro and in vivo in experi- 
mental mouse peritonitis. 

After successfully eliminating trichomonad in- 
festations in the prostates of four male patients 
with Atabrin, we consider it the drug of choice. 
Each of the patients presented the symptom of a 
morning drop or a chronic backache. The pros- 
tate was found to be boggy and tender, and 
there were many trichomonads present in the 
prostatic fluid. The men were placed on 0.2 gm 
of Atabrin q.i.d. for one week. If trichomonads 
were still present at the end of the week, the 
course of treatment was repeated. In all four 
cases, the trichomonads were eliminated at the end 
of three courses of Atabrin therapy. 


Discussion 


Atabrin was chosen as the drug to be used in 
treating Trichomonas infestation of the prostate 
for two reasons. First, it is known to be effective 
on Giardia, another flagellate found in the duo- 
denum. Second, no cases of trichomonad in- 
festation of the male were reported from the 
South Pacific during World War II, while num- 
bers of such cases were being found in other 
areas. Men in the South Pacific were routinely 
given Atabrin as a preventative for malaria. 

A disadvantage to the patients is that Atabrin 
stains the skin yellow, but this yellow color 
demonstrates a great advantage which Atabrin 
has over many other drugs. 
tissues. It is possible to demonstrate fluorescence 
in the hair and nails with a Woods lamp. 

Trichomoniasis is an ascending urinary tract 
infection, probably due to sexual contact. It may 
cause a burning on urination, a morning drop, of 
a purulent urethral discharge. The low reported 
incidence of trichomonads in the male may be due 
to inadequate examination of the urine, urethral 
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discharge or prostatic fluid. Many times, the wet 
preparations are examined without a cover slip 
under low power after the specimen has stood 
for a considerable length of time. This is com- 
parable to searching for motile trophozoites of 
amoeba in a cold stool specimen. The specimen 
must be examined at once. In the case of pros- 
tatic fluid, it is of particular importance that a 
cover slip be used and the preparation be ex- 
amined under high power. The trichomonads 
in prostatic fluid are not as active as they are in 
urine or in a urethral discharge and can be easily 
missed under low power. ‘The organisms are 
identified by the flagella and the undulating 
membrane. 

Several less simple methods of examining 
specimens for trichomonads can be used. ‘They 
are readily visible under the dark field micro- 
scope. The phase microscope can be used to 
reveal the inner structures of the organism. When 
slides are dried with a special technique, they can 
be stained with carbol fuchsin, Giemsa, or any 
of a number of stains. In such preparations, the 
presence of flagella is the identifying characteristic. 

It is possible to culture trichomonads on special 
media, such as Beck’s or Hogue’s.* 

Unsuspected trichomoniasis in the male may be 
the cause of refractive cases in the female, and con- 
versely the male may continue to be infected from 
the female. The only satisfactory treatment can 
be obtained when both the male and female are 
treated at the same time. 


Summary 


1. Trichomonas infestation in the male is more 
common than is suspected and is probably an im- 
portant cause of refractive cases in the female. 
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2. Trichomonas infestation in the male may 
not be diagnosed unless specimens are examined 
carefully under the proper conditions. 

3. Four cases of trichomonad infestation in the 
male responded to Atabrin therapy within three 
weeks. 
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The art of medicine without the science of 
medicine is a sort of backslapping form of 
chariatanism. On the other hand, the science of 
medicine, unwarmed by the art, is a frosty im- 
personal thing. Blending the two ingredients, the 
art and the science, in proper proportions and 
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PATIENTS ARE PEOPLE 
(Continued from Page 867) 










applying the mixture judiciously to the human 
being is traditional. It is good medicine. I sus- 
pect it may well be the Balm of Gilead to sooth 
the troubled spirits of our body politic in matters 
medical. 

2222 N.W. Lovejoy Street 
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PEPTIC ULCER, GASTRIC CANCER AND GALLSTONES—SICHLER 


Peptic Ulcer, Gastric Cancer, 
and Gallstones in Private 
Radiologic Practice 


Frequency of Occurrence 


By Harper G. Sichler, M.D. 
Lansing, Michigan 


_— ACTUAL incidence of occurrence of pep- 

tic ulcer, gastric cancer, and gallstones, in 
the thousands of gastro-intestinal and gall-bladder 
x-ray examinations done each day throughout the 
country, is a subject on which the available in- 
formation is quite scant and incomplete. The 
information that is now available is based largely 
on old autopsy record reports, dating back twenty 
or thirty years in many cases, as found in the 
leading medical textbooks. 

Thus Palmer, in Cecil’s “Textbook of Medi- 
cine”*® in his opening discussion of peptic ulcer, 
states that it is estimated that 10 per cent of all 
people suffer from chronic gastric or duodenal 
ulcer at some time during their lifetime. Con- 
cerning gastric cancer, Palmer? says only that it 
kills more people than any other type of cancer, 
but gives no figures or percentages of its actual 
incidence of occurrence. Christian, in his “Prin- 
ciples and Practice of Medicine,”’* says of peptic 
ulcer, that autopsy records show an occurrence 
of 1.32 per cent in the United States, 5 per cent 
in Europe, and 4.2 per cent in London. Concern- 
ing gastric cancer, Christian® says that 150 cases 
of gastric cancer were found in 8,464 medical 
cases in Johns Hopkins, or an incidence of 1.8 
per cent. Neither Christian nor Cecil give any 
figures or percentages for the actual occurrence 
of gall stones. 

The most complete report of the actual rate 
of occurrence of gastric cancer which we have 
found is that of Bloch, Griep and Pollard,’ in 1949, 
who reported finding 1,913 cases of gastric cancer 
over a twenty-year period among 453,400 patient 
registrations at the University Hospital, Ann 
Arbor, a rate of incidence of only 0.42 per cent. 
This, of course, includes infants and children. 


In general agreement with these findings, 
Scott’? reported thirteen cases of gastric ulcer in 
1,346 patients at a Naval Hospital, an incidence 
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of 0.98 per cent, and 325 duodenal ulcers, or a 
rate of occurrence of 24 per cent. 

As regards the radiographic occurrence of gall- 
stones, data are extremely limited, and are derived 
largely from reports of first uses of new cholecys- 
tographic drugs. Thus Hefke,® in 1944, reported 
an incidence of gallstones of 12 per cent in 600 
cholecystograms, with another 10 per cent non- 
functioning and 8 per cent poor function. 
Christenson and Sosman® found a higher rate of 
occurrence of 20 per cent for gallstones in fifty 
cholecystograms using the new dye Telepaque. 
Greenlee® et al, in 100 consecutive cases using 
Telepaque found gallstones in only nine cases, or 
9 per cent. 

In recent years, the attempt to use radiologic 
means for screening large numbers of apparently 
normal people for stomach cancer, has resulted 
in some reports of the positive findings. Thus 
Rigler’® found three gastric cancers in 544 se- 
lected patients, or 0.55 per cent. He says that 
the usual incidence of stomach cancer is only 
0.3 per cent in people over the age of forty-five, 
or three cases per thousand people. In a similar 
cancer-screening operation, Morgan" et al, using 
photofluorographic methods, found twenty-three 
proved cases of stomach cancer in 10,000 routine 
out-patients at Johns Hopkins, or 0.2 per cent, 
and cancer was suspected but not proved in 
thirteen other cases of this test group. 

Eusterman and Balfour,’ in their book on the 
stomach and duodenum, in 1935, reported an in- 
cidence of occurrence of 1 per cent of gastric 
ulcer in the patients having gastro-intestinal exam- 
inations at the Mayo Clinic, and this figure is con- 
firmed by our current findings. 

In order to compare our own results with those 
of others, and to confirm or deny an impression 
that our positive findings might be unusually high 
or low, the results of our last two years for routine 
gastro-intestinal and gall-bladder radiological ex- 
aminations were tabulated, as follows: 


Gastro-intestinal x-ray examinations: 


Total cases—724 
Duodenal ulcer—174 
Gastric ulcer—8 
Gastric cancer—5 
*Miscellaneous—108 
Negative—429 


cent 
cent 
cent 
cent 
cent 
cent 


*Includes: diaphragmatic hernia, gastritis, diverticuli, 
transpyloric prolapse, et cetera. 
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Gall-bladder examinations: 


RE IE Gi cereicessnccepitinnniiientis 100 per cent 
IEE cernceenivcceciericnsninanees 11.4 per cent 
Non-functioning gall bladder—26.... 8.2 per cent 
Poor function of gall bladder—35.... 11.3 per cent 
Good function (negative )—216........ 69.1 per cent 


From these figures, it is safe to arrive at the 
general conclusion that 
quarter (25 per cent) 


approximately one- 
of routine, unselected 
gastro-intestinal examinations will show a peptic 
ulcer (95 per cent duodenal, 5 per cent gastric), 
slightly more than half of 1 per cent (0.69 per 
cent) will have gastric carcinoma, and 15 per 
cent will be found with miscellaneous lesions, such 
as hiatus hernia, gastritis, transpyloric mucosal 
The remainder 
of approximately 60 per cent will have negative 


prolapse, diverticuli, et cetera. 


findings. In the case of gall-bladder examinations, 
a pattern of 10-10-10-70 per cent is clearly in- 
dicated, so that we may say that 10 per cent of 
gall-bladder x-ray examinations will show gall- 
stones, 10 per cent will have a poor function, and 
another 10 per cent will be non-functioning gall 
bladders, of which large proportion would prob- 
ably be found to contain soft non-opaque stones, 
if they were surgically removed. The remaining 
70 per cent would reveal negative findings, that 
is, have good dye-concentrating function with no 
stones. The proportion of negative findings would 
probably rise considerably in large clinics and 
hospitals, where a large number of routine ex- 
aminations were conducted as part of a physical 
work-up, or wherever large numbers of insur- 
ance examinations were performed. 


Summary and Conclusion 


The actual frequency of occurrence of peptic 
ulcer, gastric carcinoma, and gallstones, as found 
in private radiologic office practice, has been de- 
termined. The results indicate an incidence of 
approximately 24 per cent for duodenal ulcer, 
1.0 per cent for gastric ulcer, 0.69 per cent for 
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gastric carcinoma, and 11.5 per cent for gall- 
stones. 


Nearly three-fourths (70 per cent) of the 


findings in the gall-bladder examinations were 
negative, and 60 per cent of those in the gastro- 
intestinal 


examinations. The figures conform 


rather closely with the scant previous autopsy and 
clinical reports, and indicate the incidence of these 
lesions to be expected in present radiological ex- 
aminations. 


It is anticipated that a higher pro- 


portion of negative findings will be found in large 
clinics and hospitals, where a large number of 
routine examinations are conducted as part of a 
general physical work-up, and wherever large 
numbers of routine insurance examinations are 
performed. 
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The solution of the problem of carcinoma of the 
stomach obviously lies in case finding or, more correctly, 
in the finding of early cases. 

* * 
Unless the diagnosis is made relatively early, no tech- 


nical or other skill will avail the patient with gastric 
cance 


Aucust, 1954 






In gastric cancer, nothing equals in value a well-taken 
clinical history. 

* * * 

The solution of the problem of gastric cancer is more 
vigor in prosecution of the diagnostic routine and a 
prompter and far more general resort to exploratory 
laparotomy in doubtful cases. 
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LENTICULAR TRANSPLANTS—POIRIER 


Lenticular Transplants 


By R. A. Poirier, M.D. 
Detroit, Michigan 


ANY OPERATIONS have been devised for 
cataracts. The intracapsular extraction has 
been the most widely accepted surgical procedure, 
although it has left much to be desired. The 
advent of plastic compounds, however, has pre- 
sented a new concept in cataract surgery. 
Harold Ridley,***® of London, in 1949, sub- 
stituted an acrylic lens for the cataractous lens. 
His results, as reported in 1952, were astonishing. 
A description of the lens he used is as follows: 


Material Transpex I 
REE TEI ere SER Le: 8.35 mm. 
TID iiscitiaiinasheienkdnlicteniseinnetbidvivin 2.4 mm. 
Anterior curve diameter 

Posterior curve diameter 

Refractive power in aqueous 24 diopters 
EEN aN a OT ne 1.33 


A groove was cut into the periphery of the lens 
to facilitate ease of handling. The weight of the 
lens was only 15 per cent heavier than the 
aqueous it deplaced. Ridley’s lens compared 
to the normal lens was found to be slightly less 
in diameter and somewhat higher in dioptric 
power. ‘Transplex (a polymethyl methiacrylate) 
was chosen because of its lack of activity in 
living tissue. Cases following airplane accidents 
have been observed to retain this material for 
years with no sign of ocular irritation. 

The surgical technique of the operation is 
rather simple. Either pre-incisional or post-in- 
cisional corneal scleral sutures should be placed. 
A corneal incision is then made of one’s choice 
and enlarged. The pupil should be moderately 
dilated. A wide bite is then made into the 
anterior capsule. The lens is expressed and all 
flocculent material is then washed out. At this 
point, a Hague lamp is useful to detect any 
remnants of lens capsule and cortical material. If 
it is difficult to clear the pupillary area, the in- 
cision may be closed at this time after a peri- 
pheral iridotomy is done. ‘The next step can be 
taken when the eye is white. If the surgeon is 
satisfied with the operation, the plastic lens is 
inserted into the lenticular fossa, the less convex 
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sphincter muscle. 


surface of the lens placed anteriorly. Gentle re. 
placement of the iris is then done. A small hook 
lens expressor or iris hook is useful to replace the 
superior flap of the iris by carefully rolling the hook 
under the iris and. making a sweeping motion 
superiorly. A peripheral iridotomy is then done. 
The anterior chamber is again irrigated and the 
incision is closed. Gentle probing is then done 
with the fingers about the limbus to insure settle- 
ment of the lens into the patellar fossa. An air 
bubble is then placed in the anterior chamber. 
No dilatary or constricting drugs are used at the 
time of closure. Both eyes are then bandaged 
for twenty-four hours. The pupil should be 
dilated as soon as the anterior chamber is formed. 
The lens is held in position by the pressure of the 
iris anteriorly and the posterior capsule of the 
lens posteriorly. The lens is taut, thus keeping 
the capsule free of wrinkles. The lens also keeps 
better tonus within the eye which tends to prevent 
retinal detachment, iris prolapse, and vitreous 
opacities due to vitreous shrinkage. 

Postoperative complications, when they occur, 
are more difficult to treat then in the routine 
intra-capsular extraction. The following compli- 
cations have been observed: 


1. Hyphemia, which absorbs slowly, tends 
to leave fibrin and blood pigment on the lens. I 
do not believe this incident is any higher than in 


the routine cataract procedure. 


2. Iritis, which is usually serous in nature, 
responds as a rule to ordinary therapy. It does 
occur more frequently in this procedure than in 
the intra-capsular operation. A plastic iritis also 
occurs which responds much more slowly to treat- 
ment. A plastic exudate may cover the lens, and 
posterior synechia may be formed. The posterior 
synechiae are very persistent and frequently cause 
the eye to be irritated from the pull of the iris 
Surgical intervention may be 
necessary to free the iris margin from the lens. 
I know of two cases where this was considered 
necessary (Reese* and Poirier’). 


3. Luxation and subluxation have been re- 
ported but are rare if proper surgical technique 
has been done. 


4. Opacification of the transplanted lens due 
to the humeral or tissue action has not been ob- 
served. However, time has been much too short 
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to predict the transparency of the lens in the 
future. 
5. Thickening of the posterior lens capsule. 


If this is suspected, a posterior capsulotomy may 
be done at the time of surgery. 


6. Chromatic aberration, probably due to the 
difference in the absorption of wave lengths of 
light by the artificial lens. The shorter wave 
lengths absorbed more than in the natural lens. 


7. The presence of posterior polar cataract 
that could not be diagnosed previous to surgery, 
may also be found ( Poirier’). 


8. Iris prolapse, delayed closure of the wound, 
expulsive subretinal and choroidal hemorrhages, 
et cetera, are considered the same as in routine 
cataract surgery. 

The advantages of the lenticular transplant are 
chiefly optical. They are enumerated as follows: 


1. Anisometropia. The patient is able to see 
binocularly, frequently has less than 2 diopters of 
anisometropia. Also depth of focus and fusion is 
obtained in most cases. 


2. Elimination of heavy spectacles. 
3. Wide peripheral vision. 


In summary, the acrylic lens offers the 


ophthalmologist a new technique to be used in 
selected cases. I believe that the operation should 


LENTICULAR TRANSPLANTS—POIRIER 


be reserved for those who have a unilateral 
cataract and who, for occupational reasons, need 
The results are most gratify- 
ing when one sees an engineer return to his trade, 
or a skilled worker return to his lathe. This would 
be next to impossible if a routine cataract surgery 
had been done. Only further observation will 
tell whether the acrylic lens will remain transpar- 
ent and in proper apposition. Contrary to the be- 
liefs of some others’’, I believe that the operation 
should be considered more than an experiment. 
There is certainly a place for cataract surgery that 
will allow an individual to pursue his occupation. 
Whether or not this procedure will come to be 
used routinely, only time will tell. 


binocular vision. 
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MUCOSAL AND CUTANEOUS CLUES IN MEDICINE AND SURGERY 
(Continued from Page 887) 


knowledge of the cutaneous lesions which are 
physical signs of important abdominal disturb- 
ances. The obstetrician should be cognizant of 
the various cutaneous eruptions that complicate 
pregnancy. The internist should recognize the 
various pigment changes that occur on the skin 
from nutritional and metabolic disturbances. The 
hematologist should know the various cutaneous 
lesions which often accompany blood dyscrasias. 
The cardiologist should not discard the suggestive 
skin lesions which may appear before corrobora- 
tion can be made by the stethoscope or electro- 
cardiogram. Finally, the dermatologist should be 
cognizant of the various cutaneous symptoms and 
sign: which should prompt him to co-operate with 
other clinicians working in the various fields of 
med:cine, 
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MEDICAL DOCTORS IN KALAMAZOO COUNTY—HILDRETH 


Medical Doctors in 
Kalamazoo County 


By R. C. Hildreth, M.D. 
Kalamazoo, Michigan 


HE NUMBER of medical doctors in Kalama- 

zoo County in Southwestern Michigan has 
increased more rapidly since 1935 than has the 
county population. A review of available medical 
personnel in this county tends to support the con- 
tention that doctors are being turned out in in- 
creasing numbers, as reported in the June issue 
of the Journal of the Tennessee State Medical 
Association, in the article entitled “The Truth 
About Medical Education.” 

In 1935, the Kalamazoo Academy of Medicine 
included many physicians from Allegan, Van 
Buren and St. Joseph Counties as well as Kala- 
mazoo County. In regard to counting the num- 
ber of doctors in any given area, the AMA 
statisticians have pointed out fallacies of using 
county line boundaries. This is because medical 
care is no respecter of county lines. 


Many are 
the doctors in our state who make use of hospitals 


in counties apart from their place of residence. 

To maintain some order of consistency over a 
seventeen-year period, however, the data below 
refer only to medical doctors residing within 
Kalamazoo County in the years 1935, 1940, 1945, 
1950 and January, 1954. 

January, 1954, finds 184 medical doctors with 
residence inside this county. To arrive at a 
figure representative of those in active com- 
munity medical practice, we exclude four in re- 
tirement, nineteen in the Upjohn Company, nine 
in Kalamazoo State Hospital, ten internes and 


residents in two local general hospitals, four in 
the armed services and three otherwise inactive 
in medical practice. Hospital internes are classed 
as temporary residents; the area had none before 
1946. The remaining 135 medical doctors are 
those in active medical practice in the county. 
This figure of 135 is to be compared with 117, 
100, 90 and 76 for the years 1950, 1945, 1940 
and 1935 respectively. Population data for the 
County reveal 127,000 for 1950, 115,000 for 
1945, 105,000 for 1940 and 95,000 for 1935. 

A composite photograph of the doctors in the 
Kalamazoo Academy of Medicine was made in 
1938. This was found to be of significant aid in 
the review of community physicians. It per- 
mitted appreciation of the fact that more than 
an average number of physicians met their demise 
during the seventeen-year span. This phenome- 
non leaves the comunmity with a top-heavy pre- 
ponderance of youth in its present active prac- 
titioners. Another group of some twelve physicians 
came to the community, practiced a few years 
and then left for various causes. These twelve 
are not recorded since they practiced during 
years other than those counted in the survey. A 
final value of the photograph was appreciated 
in the realization of the outstanding “specializa- 
tion” shift. The 1938 picture shows 123 men 
(from four counties), and 116 of this number 
performed house calls. Of the present 135 medi- 
cal doctors within Kalamazoo County, it is es- 
timated that sixty-one make house calls. 

Another item reflected in the over-all analysis 
was that 60 per cent of the active county medical 
doctors entered the armed services during World 
War II. No serious community complications 
appeared in the county during this crisis. 
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CALCIUM THERAPY FOR NEUROMUSCULAR IRRITABILITY IN PREGNANCY 


(Continued from Page 863) 
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The 1954 Annual Session of the AMA 


The Annual Session of the House of Delegates of the AMA, 
held in San Francisco in June, was a great success. 


Probably the most outstanding features of the session were 
the orderly manner in which the meeting was run, the fine 
work of the reference committees and the expert handling of 
the House of Delegates by the Speaker and Vice-speaker. Also 
the unanimity of thought displayed by the majority of the 
delegates on controvers:.al questions must be mentioned. 


The House of Delegates again stood behind its previous 
decisions against federal medical and hospital care for vet- 
erans with non-service connected injuries and diseases. 


The inclusion of the medical profession by government fiat 
in the Social Security Program was disapproved. 


Approval of so-called federal ’re-insurance” for health in- 
surance, voluntary and commercial, was withheld. 


A resolution introduced by the Texas delegation on the 
subject of co-6peration with national health organizations, 
such as the National Foundation for Infantile Paralysis, the 
American Cancer Society, the American Red Cross and oth- 
ers, asking for close, friendly co-operation on the scientific 
aspects of new therapies, particularly in the planning of com- 
prehensive programs of new treatments, was passed. This 
action by the AMA House of Delegates was noted with some 
satisfaction by those members of the MSMS Executive Com- 
mittee of The Council present in San Francisco. 


A moratorium on the constant discussion of “principles” 
about fee splitting was asked. 


Robert L. Novy, M.D., Detroit, was elected to the Council 
on Medical Service of the AMA. This is an honor for 
MSMS and recognition of Dr. Novy’s fine work in the field 
of medical service. 


William A. Hyland, M.D., Grand Rapids, is thanked for 
his fine handling of the Michigan delegation and for his un- 
usual ability to co-operate with other state delegations. 


- ly. Vfurle 


President, Michigan State Medical Society 
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Editorial 


SOLD DOWN THE RIVER? 
ONGRESS is nearing the end of its session 


until after elections. It may have adjourned 
by the time this number of THE JoURNAL is print- 
ed. The President has suggested a legislative pro- 
gram involving the health and welfare of the 
nation. We have made comments about the gen- 
eral ideas proposed and, while endorsing many, 
have been critical of some features. The Congress 
has been somewhat co-operative, but not entire- 
ly. We heard a hint from a national commenta- 
tor to the effect that if the President’s program 
were not passed he would call an extra session 
of the Congress fifteen minutes after it adjourns. 
The President is insisting on certain features of 
his comprehensive program. So far, so well. 


The administration definitely has indicated 
where it stands on many controversial programs. 
It is time to reconsider and re-evaluate. The 
medical profession endorsed wholeheartedly Gen- 
eral Eisenhower’s candidacy, believing he would 
see certain governmental activities from our stand- 
point, rather than the truly socialistic plans being 
followed by his predecessors. Let us look at some 
items. 


Social Security 


The medical profession and most of the other 
self-employed professions (law, dentistry, engineer- 
ing, architecture) have for years resisted the urge 
to blanket them completely in the Social Security 
system. Complete coverage of the nation seems to 
be the great ideal of that un-economic plan. Last 
year, the American Medical Association, in its an- 
nual session, asked to be exempted from the Social 
Security “benefits.” Mrs. Hobby and her advisors 
included them in the bill submitted to Congress. 
When the House Committee first reported the 
measure, medicine was still included, but some 
telegrams and other messages changed that item, 
the bill passing the House with the medical pro- 
fession deleted. Now, the Senate is having hear- 
ings. Mrs. Hobby had four and a half hours to 
testify, others generous time, but the only opposi- 
tion got four minutes. 


Mrs. Hobby is testifying to the bill not as passed 
R906 * 


by the House, exempting the medical profession, 
but as it was first written with the medical pro- 
fession included. ; 


Social Security is one item of the New Deal 
program which, having once started, is probably 
permanent. However, it should be corrected. We 
believe many of its features are worthy, but as ap- 
plied to the self-employed professions, the system 
is absolutely unfair. The plan is properly loaded 
for the benefit of the poorly paid laborer who ab- 
solutely needs some protection. Everybody admits 
that those who earn only $100.00 a month are 
needy. They will benefit by the bill as now on the 
books by receiving “benefits” of $55.00 per month 
upon retirement at age sixty-five. The next 
$100.00 a month adds $15.00 to the benefits, and 
the additional $100.00, bring the worker up to 
full limit of taxable earnings, also brings him an- 
other $15.00, to a toltal of $85 per month. 


The proposed bill will raise the basic amount to 
$4,200.00 per year, or $350.00 per month. The 
moderately paid workers will be eligible to maxi- 
mum “benefits.” The current effort is to bring 
in the well-paid people, and especially the self- 
employed professions. These are the people who 
do not desire the unsound, unfair, uneconomic 
retirement rule at sixty-five. Members of the pro- 
fessions, particularly medicine, almost always keep 
on working until they die. Social Security refuses 
them their “benefits” if they earn $75 or more. 
per month. In other words, we are to be taken in- 
voluntarily into a scheme set to collect a consid- 
erable tax and never give us any of the so-called 
“benefits” until after an extra ten years of service, 
at age seventy-five. 


Many of us remember when a constitutional 
amendment was adopted allowing the Federal 
Government to assess a graduated income tax. 
We were told in no uncertain terms that the tax 
would never be large, probably never over 3 to 5 
per cent at the most. The amendment was 
passed and the tax was modest for awhile, but 
what has happened now? Where is the limit? 
The personal tax goes to the 92 per cent bracket, 
and the business and industrial tax starts at 52 
per cent, and has carried an almost confiscatory 
profits tax. 
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Social Security, under the present law, will 
reach 6 per cent (3 plus 3) and 8 per cent (4 plus 
4) in 1960. Nothing will prevent Congress from 
again raising the basic amount (they are doing it 
now) and also raising the tax to 10 per cent or 
any other figure. And, remember, this is a tax on 
GROSS income, not net. 


One downright unjust feature in the Social Se- 
curity bill could and should be removed. The bill 
is a tax with partial benefit to the professions.. The 
provision of forfeiture of benefits, if a person works 
and earns a little sadly needed living money, 


should be removed. That is only simple justice. 


These older people who are able or willing to 
work will still be contributing to the fund through 
their earnings and continuing tax. Another par- 
tial equalizing factor could be to cease collection 
of the tax when a person reaches sixty-five. Gov- 
ernment would not buy that, however, even 
though it has some merits. 


COMPARATIVE ECONOMICS 


39 


HE chart “Consumer Price Trends,” issued by 
the Department of Labor as a part of the 
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President’s Report to the Nation, will bear care- 
ful scrutiny. The only indicated grouping of ac- 
tivities that advanced slower than medicine during 
the period covered (1939 to 1953) was rents, 
which were under federal limiting control. Al- 
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This Chart Was Issued in Connection with the President’s Report 


most universally one hears comments that medi- 
cal bills are high. They have advanced from 
the 1939 index of 100 to 170 in 1953. Rent went 
to 140, transportation to 190, apparel to 200, foods 
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This chart shows that the average hourly wages of non-durable goods workers went 
from $0.60 in 1939 to $1.62 in 1953. Manufacturing workers went from $0.64 to 
$1.79 during the same years, and workers in durable goods went from $0.70 in 1939 
to $1.90 in 1953. This is much more of an increase than the costs of commodities 
shown in the President’s chart, if one will determine the percentages. 
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to 240, and all commodities (which must indicate 
the overall average) to 190. 


We wrote to the United States Department of 
Labor and asked for a tabulation of the whole 
income of the United States during these same 
years, to be used as a comparison. Instead, we re- 
ceived the chart entitled “Gross Average Hourly 
Earnings of Production Workers in Manufactur- 
ing Industries,” reproduced herewith. 


REINSURANCE 
HE BLUE SHIELD Commission at its na- 


tional conference passed a resolution to the 
effect that the Administration’s reinsurance pro- 
gram was unnecessary and would not give the 
voluntary health plans any benefits they cannot 
receive under present considerations. We have 
commented before on this measure, can see no 
advantage for the medical profession, and believe 
the hospital group has been misled. The plan 
proposes to give only limited reinsurance benefits, 
and after five years each reinsured group must be 
self-contained, not only paying its own costs and 
benefits but repaying the Federal Government 
whatever it may have invested. The voluntary 
groups might better write their own reinsurance. 
They have demonstrated ability to pioneer in a 
new field of “insurance” and also to make their 
overhead costs minimal: an accomplishment never 
reached by a governmental bureaucracy. 


We see in the reinsurance proposal a subsidy 
pure and simple. The medical profession should 
remember what a subsidy might accomplish. The 
Supreme Court decided not too long ago that any 
program which the government subsidizes, it may 
also control. We definitely do not want bureau- 
crats from Washington telling us what our volun- 
tary health insurance plans may and may not do. 
Our plans are efficient and economical. Such a 
“captured” industry could be the opening wedge 
for complete compulsory socialized medicine for 
the whole country. We want none of it. Letters 
to our Senators are not yet too late. 


MEDICAL EXPENSES 


EVERAL bills are under consideration to re- 

duce the income tax by allowing our patients 

to deduct, as expense before taxes, all medical and 

hospital bills. We thoroughly believe this is a good 
measure and that it should pass. 
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DIVERTICULA OF THE JEJUNUM 
AND ILEUM 


(Continued from Page 877) 


14. Holland, P. D. J.: Carcinoid tumour in acquired 
ileal diverticulum. Irish J. M. Sc., 293-294 (June) 
1950. . 


15. Jones, Chester M.: Gastroenterology; review of 
literature from July, 1939, to July, 1940. Arch. Int, 
Med., 66:893-1004 (Oct.) 1940. 


16. Kiefer, E. D.: Clinical aspects of chronic disorders 
of small intestine. J.A.M.A., 113:1546-1552 (Oct. 
21) 1939. 


17. King, E. S. J.: Diverticula of small intestine. 
Australian and New Zealand J. Surg., 19:301-319 
(May) 1950. 

18. Kozoll, D. D., McMahon, J. A., and Kiely, J. P.: 
Massive gastrointestinal hemorrhage due to jejunal 
diverticula. J.A.M.A., 142:1258-1262 (April 22) 
1950. 

19. Lewis F. J. and Thyng, F. W.: The regular 
occurrence of intestinal diverticula in embryos of pig, 
rabbit, man. Am. J. Anat., 7:505, 1907-1908, 

20. Meckel, J. F.: Manual of Anatomy. Vol. III, p. 
293, Philadelphia: Carey and Lea, 1832. 

21. Orr, I. M., and Russell, J. Y. W.: Diverticulosis of 

the jejunum—a Clinical entity. Brit. J. Surg., 39: 

139-147 (Sept.) 1951. 

Osler, Sir Wm.: Notes on intestinal diverticula. 

Ann. Anat. & Surg., 5:202, 1881. 

23. Rankin, O. F., and Martin, W. J., Jr.: Diverticula 
of small bowel. Ann. Surg., 100:1123-1135 (Dec.) 
1934. 

24. Ratcliffe, J. W., Bartlett, M. K., and Halsted, J. 
A.: Diverticulosis and acute diverticulitis of je- 
junum; report of two cases. New England J. Med., 
242:387-390 (March 16) 1950. 

25. Ritvo, M., and Votta, P. J.: Diverticulosis of 
jejunum and ileum. Radiology, 46:343-349 (April) 
1946. 

26. Rosedale, R. S., and Lawrence, H. R.: Jejunal 
diverticulosis. Am. J. Surg., 34:369-373 (Nov.) 
1936. 

27. Shutkin, M. W.: Diverticulitis of jejunum with per- 
foration. Gastroenterology, 5:102-105 (Aug.) 1945. 


28. Spackman, J. G.: Perforation of a jejunal diverti- 
culum. Ann. Surg., 84:778-780 (Nov.) 1926. 

29. Walker, R. M.: Complications of acquired diverti- 
culosis of jejunum and ileum. Brit. J. Surg., 32: 
457-463 (April) 1945. 

30. Williams, A. G., and Fodden, J. H.: Saccular 
diverticulosis of jejunum due to  reticulum-cell 
sarcoma. Brit. J. Surg., 34:57-60 (July) 1946. 

31. Zingg, W.: Schwere Diverticulosis jejunalis Teilu 
sache des Spruesyndroms. Gastroenterologia, 75: 


353-357, 1949-1950. 


i) 
Nh 


16778 Westmoreland Road 











| acquired 
94 (June) 


review of 
Arch. Int, 


disorders 


952 (Oct. 


intestine. 
9: 301-319 


ly, J. P.: 
to jejunal 
April 22) 


e regular 
yos of pig, 
907-1908, 
l. III, p. 


iculosis of 
urg., 39: 


iverticula. 


jiverticula 


5 (Dec.) 


alsted, J. 
is of je- 


J. Med., 


ulosis of 
) (April) 


Jejunal 
} (Nov.) 


with per- 
x.) 1945. 
1 diverti- 
926. 

| diverti- 
irg., 32: 


Saccular 
ulum-cell 
946. 
lis Teilu 
gia, 79: 


JMSMS 














The metamorphosis at 606 Townsend Street, 
Lansing, is almost complete. 


The sturdy mansion, which became the “new 
home” of MSMS three years ago, has been trans- 
formed into attractive office quarters, both inside 
and out, providing a convenient and _ suitable 
headquarters for the medical profession’s organi- 
zation in Michigan. Completion of a reception 
room, pleasantly furnished and carpeted, in the 
entry hall of the remodeled building, is all that 
remains to be done later this year. 


Guided by the Finance Committee, The Coun- 
cil wisely spread the renovation of the building 
over a three-year period, budgeting “first things 
first.”” 


It was in July, 1951, that the MSMS staff, all 
the administrative records, numerous office ma- 
chines and mailing equipment were moved to the 
new address after having been housed over sixteen 
years at 2020 Olds Tower. The new headquarters 
at that time still had the appearance and layout 
of the three-story apartment building to which it 
had been converted in the World War II period. 


The first step was to install 
modern fluorescent fixtures 
throughout the house. Then the 
interior was completely redec- 
orated and a new heating plant 
was installed. By the summer of 
1952 there was no mistaking 606 
Townsend for anything but a 
bustling business office, once the 
visitor was inside the door. 

In 1953, the roomy parking 
area to the rear was paved and 
curbing added. The driveway 
was hard-surfaced and __pre- 
liminary landscaping begun. 


Then last spring came the 
“plastic surgery” on the exterior 
of the headquarters building. 
The unattractive old front porch 
was removed, one front window 
sealed with brick, and a simple, 
modern white-pillared entrance 
added. In the peak of the entry 
porch was mounted a caduceus, 


Avot sT, 1954 


Everything’s Shipshape Now! 





carved from wood by MSMS Councilor William 
M. LeFevre, M.D., of Muskegon. 


The brick was cleaned and pointed. As a final 
touch, the exterior trim was painted a brilliant 
white. 

Landscaping of the building lot and the adja- 
cent corner lot was completed this summer, and 
now a healthy lawn covers the grounds. 


In purchasing for MSMS a home of its own, 
The Council exhibited true foresight. The head- 
quarters is convenient to downtown Lansing, the 
Capitol and the Post Office, yet is far enough 
removed to get away from downtown congestion 
and the accompanying traffic and parking prob- 
lems. Expanded MSMS activities in recent years 
have created the need for more office space; there 
are offices on all three floors of the building, and 
in the basement is the mailing and duplicating 
department along with ample storage space. 


After three years, 606 Townsend is, shipshape, 
snug and teeming with activity. The next time 
you are in Lansing, Doctor, just drop in and see. 
You will be proud of your MSMS home. 
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COMPARE this building with the picture on the cover. Here’s how 
606 Townsend Street, Lansing, looked when MSMS took it over for head- 
quarters. The interior is now a modern office. 
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WAYNE UNIVERSITY COLLEGE OF MEDICINE 


Postgraduate Continuation Courses 


First Quarter—September 13 to December 4, 1954 


These courses are open to all qualified persons. 

Veterans receiving benefits under the G.I. Bill should contact Dr. Arthur Johnson, Veterans 
Administrator at Wayne University, 5524 Cass Avenue. 

Registration for these courses should be made in the office of Postgraduate Medical Educa- 
tion at the College of Medicine, 1401 Rivard, before September 11, 1954. 


Title of Course Place Time Fee 


ANATOMY 


Special Dissection: 
(Depending on availability of material. Contact Dr. Gardner). 
College of Medicine Tuesday, 1 to 5 $50.00 


MICROBIOLOGY 
Seminar College of Medicine Thursday, 3:30 to 5 $15.00 
PHYSIOLOGICAL CHEMISTRY 
Seminar College of Medicine Wednesday, 3 to 4:15 $15.00 
PHYSIOLOGY AND PHARMACOLOGY 


Seminar College of Medicine Tuesday, 4 to 5 $15.00 
Survey of Physiology College of Medicine Monday, 4 to 5 $15.00 


PATHOLOGY 


Beginning Nematology College of Medicine Monday, 1 to 5 $50.00 
Dermatopathology College of Medicine Wednesday, 1 to 5 — $50.00 


DERMATOLOGY 


Seminar—Dermatology Receiving Hospital, Wednesday, 10 to 12 $15.00 
Farwell Annex 

Seminar—Dermatopathology Receiving Hospital, Wednesday, 1 to 2 $15.00 
Farwell Annex 


INTERNAL MEDICINE 


Medical Conference Receiving Hospital, Monday, 5 to 6 $15.00 
(limit 15) Farwell Annex, Room 243 
Electrocardiography College of Medicine Thursday’ 5 to 6 $45.00 
Auditorium (3 quarters) 
Gastroenterologic Clinic Receiving Hospital, Saturday, 8 to 9 $15.00 
(limit 10) Farwell Annex, Room 243 
Medical X-Ray Conference Receiving Hospital, Ist, 3rd, and 5th 
Farwell Annex, Room 243 Tuesday, 11 to 12 $15.00 
Electrocardiographic Receiving Hospital, 2nd and 4th 
Conference Farwell Annex, Room 243 Tuesday, 11 to 12 $15.00 
Endocrinology and Receiving Hospital, Wednesday, 5 to 6 $15.00 
Metabolism Conference Farwell Annex, Room 243 


ONCOLOGY 
Cancer Detection Clinic Yates Clinic Daily, 3 to 5 $25.00 
SURGERY 
Seminar College of Medicine Monday, 4 to 5 $15.00 
Comprehensive Unit Courses 
OPHTHALMOLOGY 


Basic Ophthalmology Kresge Eye Institute Daily, 8 to 5 $500.00 
690 Mullett St. (3 quarters) 














Floor Show Entertainers 


State Society Night 


Ravel—He is one of the greatest single entertainers 
in show business. He features a very clever comedy exposé 
of magic illusion work with the help of a few members of 
the audience. It is a lot of hilarious comedy. Mr. Ravel, 
a very personable chap, has a lot of excellent comedy 
material. He has a way of making the “assistants” feel 
at ease. Futhermore, he is a splendid Master of Cere- 
monies. 


Ralph Bowen and His 
Orchestra — This very 
fine orchestra is under 
the direction of Mr. 
Bowen. They have had 
a great deal of experi- 
ence in handling enter- 
taimment programs and 
are one of the best or- 
chestras to be had. All 
the members of the band 
are very good musicians, 
each in his own right. 


Sheraton - Cadillac Hotel 


MSMS Annual Session 


September 30, 1954 


Elma Santa— 
This lovely and 
vivacious young 
lady is a won- 
derful musi- 
cian. She strolls 
with her  ac- 
cordion and 
leads commun- 
ity singing. She 
has a very 
charming per- 
sonality and 
mingles easily 
with the guests. 
Her repertoire 
is unlimited 
and she can 
play almost any 
tune requested. 


Roger Ray—Mr. Ray presents one of the funniest 
comedy acts ever seen. His material is smart and up to 
the minute. He uses a marimba in his act, but this is 
merely the foil for a lot of jokes. He has been featured 
at leading theatres, hotels and smart supper clubs 
throughout the country. He is currently appearing in 
Las Vegas, after just completing a two-week engage- 
ment at the famed Chicago Theatre. 


Dancing and Entertainment 10:30 P.M. to 1:30 A.M. 





Annual Reports 


ANNUAL REPORT OF THE COUNCIL—1953-54 


The Council had three sessions totalling seven days 
and the Executive Committee of the Council convened 
nine days (to September 26, 1954), a total of twelve 
meetings up to the 1954 Annual Session of the Michigan 
State Medical Society. This represented a total of 123 
hours of deliberations—equivalent to 15 days and 3 
hours on an eight-hour working basis—but not including 
additional time necessarily spent by members going to 
and returning from meetings of the Council and its 
Executive Committee held in various sections of the 
State. 

All matters studied (930 items) and recommenda- 
tions made by the Council’s eighteen Committees as well 
as by the Society's twenty-one committees, and all busi- 
ness of the Society were routinely referred to the Coun- 
cil or its Executive Committee for consideration and 
action. 


Membership 


Membership as of June 30 and of December 31 from 
1935 to 1954 is indicated in the following chart: 
1954 1953 1952 1950 1945 1940 1935 
June 30 4,977 4,776 4,881 4,425 4,401 3,410 
December 31........... 5,530 5,337 5,114 4,686 4,527 3,653 
The figures for 1954 include 4,684 Active Members, 
186 Emeritus and Life Members, 23 Retired Members 
and 214 Associate and Military Members and 4 
Honorary Members. 


Finances 


As in the past, the first item of new business on the 
monthly agenda of the Council or its Executive Com- 
mittee is “Study of Monthly Financial Reports.” Every 
thirty days, therefore, the Society’s financial picture is 
reviewed and governing policies established. In addition, 
the Finance Committee meets periodically to study and 
to advise: the Council on particular fiscal questions. 

The auditor’s report for 1953 plus the budgets of the 
Society for 1954 were published in JMSMS, March 
Number, beginning on page 301. Members are invited 
to acquaint themselves with the financial status of their 
State Medical Society and to offer suggestions; these, 
always are truly appreciated. As of June 30, 1954, 4,684 
members paid Society dues amounting to $93,560.00. 
This was on the basis of $20.00 per member allocated to 
the General Fund as established by the Council in Jan- 
uary 1954, and includes some payments by new mem- 
bers of portions of a year. An equal amount accrued to 
the Public Education Account, Public Service Account 
and Professional Relations Account for current activ- 
ities as directed by the Council in January 1954. 
$9,356.50 was set aside in a Building Fund as well as 
$7,017.46 in a contingent surplus fund. A brief financial 
résumé of each of the MSMS activities as of June 30, 
1954 is herewith presented: 

The AMA dues collected by county medical societies 
and forwarded to MSMS and then to the American 
Medical Association during the six months to June 30, 
1954, totaled $114,550.00. The very high percentage of 
American Medical Association dues being paid by MSMS 
members (98.3%) is to be noted; the Council feels that 
the members of our State Society are to be congratulated 
on their tangible co-operation with and support of the 
American Medical Association. A résumé of the finan- 
cial condition of the Michigan State Medical Society as 
of August 31, 1954, will be presented to the House of 
Delegates at its opening session of September 27, 1954, 
as a part of the Council’s Supplemental Report. Thus 
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Financial Report for Period Ending June 30, 1954 








On Hand Income to Expenses to Balance on 
AccouNT 1/1/54 7/1/54 7/1/54 . Hand 7/1/54 


General Fund $95,202.67 $55,300.07 $112,796.01 
Annual i 22,600.00 2,870.10 19,729.90 
Michigan Clinical 

Institute re : 11,510.48 949.52 
THE JourRNAL ee ’ $1,738.05 12,517.11 
Public Education 59,887.04 42,150.50 12,328.48 89,709.06 
Public Service 21,034.12 10,307.85 10,726.27 
Professional 

Relations 30,382.63 15,929.33 14,453.30 
Public Education 

Reserve ............ 30,000.00 30,000.00 
Rheumatic Fever 

Control 9,571.69 9,500.00 6,454.03 
Surplus from 

Dues 21,729.67 7,017.46 28,747.13 
Building Fund.... 13,002.15 9,356.50 ‘ 17,160.94 
Beaumont 

Memorial Fund 9,742.16CR 2,659.00 7,083.16 CR 


$197,341.80 $296,613.84 $157,795.53 $336,160.11 











far in 1954, $30,000.00 of the funds of the Michigan 
State Medical Society have been invested in short-term 
government securities. These funds are invested during 
the early part of the year when income resulting from 
dues payments is high and thus earns interest for the 
MSMS rather than having the funds remain idle in a 
commercial account. These securities mature later in the 
year when income is low and expenses continue at the 
regular rate. Any securities maturing, the funds from 
which are not immediately required, will be reinvested 
upon the advice of the Finance Committee. 


The Journal 


THE Journat of the Michigan State Medical Society 
is now completing its fifty-second year of uninterrupted 
publication. It was established under the direction of 
the late Andrew P. Biddle, M.D., one of the outstanding 
leaders in Michigan medicine in the early part of the 
century. Succeeding editors have attempted to follow 
through with many of the ideals he represented. 

Tue Journat has been strictly an intimate and con- 
tinuous contact between our members and readers and 
the elected leaders of the profession. It has been used 
for the publication of scientific papers, communications, 
reports, book reviews, news items, biographical data, 
activities of various groups, and has devoted its attention 
especially to socio-economic problems having a direct 
bearing upon the practice of medicine in our state and 
in the nation. 

Editorially, we have constantly attempted to present in 
Tue Journat the objectives and the ideals of the State 
Medical Society and its members. The editorials have 
been socio-economic rather than scientific. We have 
tried to anticipate challenges which the profession must 
meet. We have tried to keep our readers informed of 
problems before us. We have continued to devote much 
space and many editorials to the problem of social medi- 
cine. The socialized medicine threat may be lessened 
but there is still a social problem. We have presented 
critical analyses of the federal health and welfare pro- 
gram endorsing what we could and opposing what we 
must. 

For a great many years, Michigan has been a leader 
in medical affairs. This leadership has been recognized, 
praised as well as fostered in THE JourNAL. A sul 
prising number of Michigan men have attained proml- 
nence in their special endeavors to the extent of presi 
dency of national organizations, or of special recog- 
nition for their attainments. (See Item 6 under “Or- 
ganization’). 


JMSMS 





sin tim io te thee trons 2 ae ae ee 


, 1954 


ance on 


id 7/1/54 
796.01 


1,000.00 
454.03 


747.13 
160.94 


083.16 CR 
), 160.11 


Michigan 
hort-term 
d during 
ing from 
t for the 
idle in a 
ter in the 
1e at the 
nds from 
einvested 


1 Society 
terrupted 
ection of 
tstanding 
rt of the 
to follow 


and con- 
ders and 
een used 
nications, 
cal data, 
attention 
a direct 
state and 


resent in 
the State 
jals have 
We have 
sion must 
ormed of 
ote much 
‘ial medi- 
lessened 
presented 
fare pro- 
what we 


a leader 
cognized, 

A $sur- 
.d promi- 
of presi- 
al recog- 


der “Or- 


JMSMS 


ANNUAL REPORTS 


This present year THE JouRNAL has in almost every 
instance appeared well within the month date line. We 
hope the problem of late publication is solved. The ex- 
pense of publication has constantly increased with high- 
er costs of paper, labor and materials. We have tried 
to curtail some items and have saved many pages by 
publishing less frequently lists of committees, officials, et 
cetera. ‘Also, last September the roster was published 
in one volume as a supplement. It carried almost 
enough advertising to cover its expense—a fact which 
we consider remarkable in a first attempt. This year, we 
suggest that more pages be made available for advertis- 
ing in the roster. 


For many years, various issues of THE JouRNAL have 
been devoted to some special interest or project of medi- 
cine and the Michigan State Medical Society. No two 
covers have been alike. During the past year Numbers 
have been devoted to the Michigan State Medical So- 
ciety Annual Session, venereal disease, arthritis, diabetes, 
Michigan Health Council, heart, Michigan Clinical In- 
stitute, crippled children, epilepsy, cancer, Beaumont 
and geriatrics, and Michigan Medical Service. Most of 
the special dedications through 1955 have already been 
determined. 


A great many of our members have contributed 
articles, committee reports, comments, and book re- 
views. In conducting his own special department—the 
editorials, the Editor has consulted regularly with all 
members of the Publication Committee and the execu- 
tive officers of the Society including the President, the 
President-Elect, the Secretary, the Chairman of. The 
Council, and the Executive Director. When dealing with 
special topics, he has consulted various members who 
have special knowledge. The Council expresses its sin- 
cere appreciation to these men. Their comments have 
been most valuable. 


Comparison of Total Pages, Advertising Pages, Cost of 
Publication and Advertising Sales Revenue 
January-June, 1953-1954 








Cost of Adv. 


Total Advertising 
Publication Sales 


Pages Pages Revenue 





ye = = 1953 1954 1953 1954 1953 1954 


36-%, 44-7% 2,539.47 3.061.43 3.652.69 4.745 93 

42-34 46 2,657.27 2.898.82 5.1#9.99 

37 50-% 2,456.48 3.073.30 5.53.92 

39-54 50-% 2.731.34 3.286.75 5.587.99 

‘ 41-34 51-7% 2,194.03 3,278.26 : 5,903.34 
124 116 41-%4 50-34 2,842.60 3,218.93 4,247.58 5,532.71 


712 728 238-44 294-Y4 15,421.19 18,817.49 23,830.61 32,523.88 








Organization 


1. The Annual County Secretaries-Public Relations 
Conference was held in Detroit, January 31, 1954: the 
third annual meeting of Michigan’s County Medical So- 
ciety Executive Secretaries was held in Lansing on Feb- 
tuary 10, 1954. The programs of both these meetings 
stimulated greater organizational effort. 


_ 2. The Eighth Michigan Clinical Institute was held 
in Detroit, March 10-11-12, 1954, with an attendance of 
2,503—the all-time record registration, Innovations: (a) 
one was the use of color television, featured through the 
courtesy of Smith, Kline & French Laboratories. Phila- 
delphia; (b) the new “Award for Excellence in Medical 


Reporting” was presented to Jack Pickering of the De- 
troit Times. 


3. The usual semi-annual meetings of the six Dele- 
gates from Michigan to the American Medical Associa- 
tion, plus Grover C. Penberthy, M.D., Detroit, Surgical 
Section Delegate, were held with the Executive Commit- 
tee of The Council before the June and December ses- 


sions of the AMA. 


4. The Student American Medical Association as well 
as the residents and interns of Michigan were recognized 


Avcusr, 1954 


at a special conference arranged for these young men 
and women on March 11 in Detroit, coincident with 
the Michigan Clinical Institute; the success of this meet- 
ing, in which Michigan Medical Service co-operated, 
recommends its institution as an annual event. The fu- 
ture of Medicine lies in the hands of these youths whose 
zeal—manifest at the March 11 Conference—forecasts a 
good tomorrow for the profession. 


MSMS continued to sponsor financially the sending 
of delegates and alternate delegates from Michigan’s two 
medical schools to the Student AMA convention in Chi- 
cago. 


5. The 88th MSMS Annual Session in Grand Rapids, 
September 23-24-25, 1953, clocked a total registration 
of 3,266, including 1,704 M.D.’s, a record for MSMS 
sessions in the Furniture City. 


6. Michigan’s medical leaders are more abundant to- 
day than ever before: four MSMS members were elected 
during the past year as Presidents of national medical 
societies: Howard P. Doub, M.D., Detroit, President, 
American College of Radiology; E. W. Schnoor, M.D., 
Grand Rapids, President of Federation of State Medical 
Examining Boards; L. W. Shaffer, M.D., Detroit, Presi- 
dent of the American Venereal Disease Association; and 
John M. Sheldon, M.D., Ann Arbor, President of the 
American Academy of Allergy. In addition, R. L. Novy, 
M.D., Detroit, was elected by the AMA as a member 
of its Council on Medical Service. 


7. Cancer. On November 12, 1953, the Michigan 
Cancer Co-ordinating Committee was organized with 
representation from the American Cancer Society, Michi- 
gan Division, Inc.; American Cancer Society, South- 
eastern Michigan Division; Michigan Department of 
Health; Michigan Health Officers Association; Michigan 
State Denta] Association and the Michigan State Med- 
ical Society. Under the chairmanship of C. Allen Payne, 
M.D., of Grand Rapids, the Cancer Co-ordinating Com- 
mittee’s program of integration, to eliminate duplication 
and to stimulate concentrated activity in cancer con- 
trol, bodes well for future joint effort of cancer work in 
this State. 


8. Indoctrination of new MSMS members. This proj- 
ect, recommended by the Secretary in his Annual Report 
to The Council last January, is still under study as a 
state and/or a local medical society activity. 


9. “Golden Goose.” This plan of state-wide organ- 
ization, originally submitted to MSMS by the Secretary, 
has resulted in a whirlwind of activity and meetings 
covering all parts of Michigan. The true story of util- 
ization of Blue Cross-Blue Shield has been presented to 
county medical societies and to hospital staffs. Facts be- 
hind the story were garnered by the Advisory Commit- 
tee to Michigan Hospital Service, under the Chairman- 
ship of W. S. Reveno, M.D., Detroit, which has been one 
of our most hard-working Committees. The Executive 
Committee placed upon its minutes a vote of high thanks 
to the members of this Committee and also to those 
other doctors of medicine, not members of the Commit- 
tee, who presented the many and effective Golden Goose 
talks throughout the State. Blue Cross-Blue Shield are 
among the greatest modern assets of the practitioner of 
medicine who must be diligent in conserving these valu- 
able service programs and fighting faulty use of them. 

A project of the Advisory Committee to Michigan 
Hospital Service is a Question and Answer booklet, with 
explanations of the many queries aired at Golden Goose 
meetings, as well as a compilation of recommendations to 
correct over-utilization; this booklet will be presented to 
the MSMS House of Delegates at the 1954 Session, for 
consideration. 

The earnest and constant help of all MSMS members 
in the “Golden Goose” campaign is urgently requested. 
The existence of voluntary pre-payment plans and the 
present high quality of medical practice must be com- 
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ANNUAL REPORTS 


plementary; if the former dies, the latter may lapse into 
a compulsory and deteriorated form of practice. 


A recommendation on this subject follows. 


10. Organization among the fifty-five component 
county medical societies, covering all of Michigan’s 
eighty-three counties, is being maintained to a satisfac- 
tory degree. The scientific side of medicine in Michigan, 
especially on the local level, is at an all-time high. 


Public Relations 


The public relations of the MSMS might be likened 
to a large reservoir, a very valuable reservoir of friend- 
ship from which the profession may draw as particular 
needs for support arise. In 1953-54 we have, on oc- 
casion, drawn from that reservoir for the help needed, 
and we have refilled the reservoir by actions which have 
held old friends and brought us new ones. 

Labelling the PR results accomplished, they resolve 
into (1) development; (2) leadership; (3) legislation; 
and, (4) media. Each of these categories has resulted in 
winning friends for medicine. 

Development: County medical societies have needed 
and asked for specific PR projects they could carry out 
in their respective communities; MSMS has given them 
outlines of 26 such projects from which they might 
choose the projects most needed and adaptable to their 
areas (brochure “Winning Friends for Medicine”). Each 
project is complete with objective, strategy, planning, 
organization and follow-through. Incorporated in these 
outlines has been the services available to these societies 
from MSMS. 

To bring these projects to the attention of county 
medical societies, this brochure was distributed at the 
County Secretaries-Public Relations Conference, at a 
meeting of the executive secretaries of county medical 
societies on Feb. 10, 1954, and was followed up with 
visits to county medical society PR personnel by the 
MSMS Field Secretaries. The resulting benefits to the 
individual doctor, to the county medical society, and to 
the MSMS are not easily assayed. But it is patent that 
for the first time (other than during specific campaigns 
such as the Anti-Socialized Medicine fight and later the 
Good Citizenship Campaign of 1952) there has been a 
cohesive PR movement forward, toward meeting the 
many PR problems of the medical profession, in which 
the work of each county medical society has been co- 
ordinated with other county medical societies and with 
the MSMS. 

Leadership: The MSMS recognizes that it cannot be 
an isolationist among other units of the medical profes- 
sion, or other professions, or even lay organizations. It 
has accepted its responsibility for co-operation and PR 
leadership by consistent contributions made by MSMS 
representatives. 

These could be summed up on a national level as: — 
advice and assistance to the AMA through participation 
in AMA PR institutes and conferences and membership 
on the AMA PR Advisory Committee; participation in 
national public conferences and professional relations 
conferences of Blue Shield and with other groups through 
the PR Society of America; assistance to other state 
medical associations and to Canadian medical organiza- 
tions. 

In Michigan the support given the Michigan Health 
Council and the Michigan Rural Health Conference pro- 
vided us with good PR contact with a multitude of 
statewide organizations and was responsible for the 
valuable M.D. placement program that is doing much to 
gain good relationships with doctorless communities. In 
addition we have helped to organize where organization 
was needed. MSMS greatly assisted the organization of 
the Michigan Association for Epilepsy so that now near- 
ly all groups interested in that subject are under one 
general organization that is medically directed. Our 
work in adult education successfully assisted the organ- 
ization of the Adult Education Association of Michigan. 
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Our advices assisted in a public relations fashion ©. 
many organizations referred to elsewhere in this report 
and cemented good will with those groups. 

Within our own orbit, the Woman’s Auxiliary and :}:- 
Michigan State Medical Assistants Society have bern 
given substantial assistance and have responded with 
good service in our behalf. 

All of these representations and contacts have result- 
ed in friendships that are invaluable to our life as a pro- 
fession and our success as members of that profession 


Legislation: Although legislation is treated elsewhere, 
it is unfair to fail to note that the lawmakers in the 
halls of the State and National Capitols react to the 
climate of public opinion respecting the doctors and their 
work. Thus the value of friendships developed by our 
PR program should not be overlooked in this regard. 
Further the research done on such subjects as compul- 
sory disability insurance, hospital licensing, civil defense, 
and even milk fortification has stood us in good stead 
during legislative sessions. 

These protections accorded the people have been 
more than worthy of continued support for efforts ex- 
pended. 


Media: Usually this category is thought of as the 
sum and substance of PR. Truly it is an important part 
but only one. Elsewhere is available an item by item 
account of the accomplishments in communication media 
(see Public Relations Committee’s Annual Report). Suf- 
fice it here to say that publicity given the Annual Session, 
the Michigan Clinical Institute, the Foremost Family 
Physician, and the Beaumont Memorial has been excel- 
lent. Our PR exhibits at the State Fair and the medical 
meetings have ranked in public reaction with the better 
commercial exhibitions. We have had wide distribution 
of some 10 different pamphlets with our ‘Medical As- 
sociates” brochure still leading the list of publications in 
public interest. Incidentally, this brochure and the ac- 
companying effort has done much to increase the supply 
of training facilities and courses for these valuable aides 
to doctors of medicine. 

During 1953-54 we have noted, sometimes with only 
a casual glance as if it were to be expected, the con- 
tinuation of year-round, five-day-a-week, medical radio 
and television programs aggregating thousands of hours 
of air time, and with not one cent spent by MSMS for 
the time itself! 


Summary: All of these fine results, which in their 
aggregate far overbalance the minor irritations we have 
encountered, will prove of little avail, however, unless 
the ideals of good public relations are given enthusiastic, 
honest recognition and support by our members. These 
ideals are not at variance with good medicine; on the 
contrary they are part and parcel of the art of medicine 
and deserve the continued faith and confidence of our 
membership. The best PR for the medical profession 
begins and ends in the physician’s own office. 


Woman’s Auxiliary 


Under the presidency of Mrs. Walter S. Stinson of 
Bay City, the Woman’s Auxiliary has been of immeasur- 
able help to MSMS in many fields, particularly in legis- 
lative problems and public relations. 

Membership has been strengthened during the past 
year at the county level, and progress has been made in 
securing members-at-large throughout unorganized dis- 
tricts. 

Officers and leaders of the Woman’s Auxiliary have 
participated in and contributed to MSMS conferences 
and activities, and were well represented at the Annual 
County Secretaries-Public Relations Conference 
January. ol 

During the Legislative session, activities of Auxiliary 
members were outstanding, and the Auxiliary undertook 
a “Get Out the Vote” program and other intensive work 
as part of the “Good Citizenship Campaign for 1954 
preceding the primary elections and currently, the gen- 
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eral election. Other activities included numerous civic 
and health programs within local communities. 

MSMS is continually proud of and grateful for the 
work of the Woman’s Auxiliary and its individual mem- 
bers at every level, state, county and local. 


Michigan State Medical Assistants Society 


The MSMAS numbers over 600 members. Projects of 
the 11 local chapters have included service to their 
county medical society; working toward the development 
of new courses for medical assistants patterned after the 
successful program at Highland Park Junior College; 
financing medica] assistant students; and various locally 
inspired tasks, 

Adult education courses for medical assistants were 
developed in several communities with the co-operation 
of the county medical societies and with the guidance 
of the MSMAS. 

In addition, a pilot experiment for a Placement Bureau 
for medical assistants was set up in Ingham County. A 
nationwide survey revealed that Michigan is the leader 
in the development of medical assistant organizations 
with only three states having state organizations (Michi- 
gan included) with 9 others organized on a county 
basis. 


Contacts with Governmental Agencies 


Contacts with federal, state, and local governmental 
agencies continue to be an important and time-consum- 
ing activity of MSMS. Chief among these contacts dur- 
ing the past year were: 

1. Michigan Day in Washington, D. C. Again, MSMS 
representatives were dispatched to Washington, D. C., 
on April 27, 1954, pursuant to instruction of the 1953 
House of Delegates. These men made personal contacts 
with our friends in the Capitol, with good will continual- 
ly increasing. 

A recommendation on this subject follows. 

2. The usual number of contacts were maintained 
during the past year with the Michigan Department of 
Health, Michigan State Board of Registration in Medi- 
cine, University of Michigan, Wayne University, State 
Board of Alcoholism, Probate Judges Association, Michi- 
gan Crippled Children Commission, Michigan Social 
Welfare Commission, Michigan Insurance Department, 
Michigan Department of Public Instruction, Michigan 
Advisory Hospital Council, Governor’s Commission on 
Problems of the Aging, Veterans Trust Fund, Michigan 
Civil Defense, the Governor’s Office concerning appoint- 
ments to various boards and committees touching the 
practice of medicine, the Michigan Mental Health Com- 
mission and with the U. S. Congress (particularly in con- 
nection with H.R. 7341, the Administration’s bill to ex- 
pand the Hill-Burton program: John R. Rodger, M.D., 
Bellaire, attended two hearings on this proposal as 
MSMS representative. ) = 

3. Michigan Attorney General. Several Opinions 
emanating in recent years from the Michigan Attorney 
General’s office appear to favor the cant of healers other 
than doctors of medicine. In the most recent Opinion 
(No. 1724), he opined that osteopaths are qualified by 
statute and training to certify in Probate Court as to 
whether or not persons are insane, feeble minded, or 
mentally diseased. The statute requires the certification 
of two “physicians” in such cases. Should the Court 
appoint a doctor of medicine and an osteopath in the 
same case, an ethical question is suggested. If the M.D. 
makes his examination and certification under such cir- 
cumstances, has he violated the principle of non-col- 
laboration with osteopaths and cultists? The Judicial 
Council of the AMA has not yet ruled on this matter. 


Contacts with Voluntary Agencies and Organizations 


1. Blue Shield, Michigan Medical Service enjoyed 
amazing success in the past year... its 14th of existence. 
Up-to-date financial reports of Michigan Medical Service 
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will be submitted to its Members at their Annual Meet- 
ing on Tuesday, September 28, 1954, at 2:00 p.m. in 
the new headquarters of Michigan Medical Service, 441 
E. Jefferson, Detroit (following the Blue Shield luncheon 
also at the headquarters). Michigan Medical Service 
President R. L. Novy, M.D., Detroit, urges all MSMS 
Delegates to be present at this Session since Delegates 
are Members of Michigan Medical Service and a quorum 
is necessary for the conduct of business. 

2. Uniform claim forms for health and accident in- 
surance. A report on progress from the Health Insur- 
ance Council was presented to the Executive Committee 
of The Council on April 1. A digest was published in 
JMSMS and also is attached as addendum to this Re- 
port (see addendum). 

3. Continued friendly association exists between 
MSMS and Blue Cross, the American Cancer Society, 
Michigan Heart Association, Michigan Federation of 
Women’s Clubs, Girls Town Fund, Michigan Health 
Council, Michigan Foundation for Medical and Health 
Education, Inc., the new Michigan Cancer Co-ordinating 
Committee, American Medical Association, Michigan’s 
Demonstration Project for Severely Mentally Retarded, 
State Bar of Michigan, Michigan Health Officers Asso- 
ciation, Michigan Tuberculosis Association, Michigan 
Hospital Association, United Health and Welfare Fund 
and the United Community Services, the three state 
nurse associations and the four veterans organizations of 
Michigan, the United Cerebral Palsy Association, the 
recently-created Michigan Association of Epilepsy, Inc., 
the Michigan State Dental Association and the Michigan 
State Pharmaceutical Association. 

4. Too numerous to mention are the meetings of 
voluntary agencies and organizations covered, upon in- 
vitation, by official MSMS representatives; The Council 
expresses thanks to all MSMS members who sacrificed 
valuable time and effort to attend these conferences in 
behalf of the State Society. 


Society Home 


The three-year anniversary of the MSMS home at 
606 Townsend Street, Lansing, occurred on July 27, 
1954. The investment is fully justified in higher efficien- 
cy of the Executive Staff and in increasing value of 
the real estate, thanks to the erection of notable build- 
ings in the area. 

The renovation program during the past year included 
removal of the old porch and’ installation of a modern 
entry (with hand-carved caduceus turned by Councilor 
Wm. M. LeFevre, M.D., Muskegon) ; new black-topped 
driveway and parking lot; landscaping; exterior trim 
painted and eavestrough downspouts repaired. The 
only remaining project is the furnishing of the reception 
room, now under way. ., 

The membership may well be proud of its Society 
home. All doctors of medicine and their ladies are in- 
vited to visit the headquarters of the Michigan State 
Medical Society—a dignified bee-hive of organizational 
activity in behalf of Michigan’s M.D.’s. 


Beaumont Memorial Restoration 


The Dedication of the Beaumont Memorial occurred 
July 17, 1954—a great event marking (a) the epochal 
discovery made by William Beaumont, M.D., on Mack- 
inac Island in 1822 and (b) the generosity of Michigan’s 
doctors of medicine in contributing thousands of dollars 
to erect this architectural gem as a Memorial to one 
of the great physiologists of all time. The Beaumont 
Memorial will stand for generations as a symbol to the 
honor and respect which Michigan medical men pay to 
their Scientific Great. 

High thanks are due and payable to the hard-working 
Beaumont Memorial Committee, especially to its zealous 
Chairman, Otto O. Beck, M.D., of Birmingham, whose 
private practice of medicine suffered considerably during 
the past year due to his tireless attention to the work 
of the Beaumont Memorial] and the July 17 Dedication. 
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Thanks also are extended to the Wayne County Medi- 
cal Society’s Beaumont Memorial Committee, headed 
by F. P. Rhoades, M.D., Detroit, for its work in stimu- 
lating contributions to the Beaumont Memorial Fund. 

Additional monies are needed to defray costs of the 
authentic 1822 furnishings which have been secured 
mainly in Montreal, and also to purchase small parcels 
of land adjoining the Beaumont Memorial to give it 
proper setting. : 


A recommendation on this subject follows. 


Committees 


A total of ninety-three meetings of Committees of 
the Michigan State Medical Society and of The Coun- 
cil were held during the past year (up to September 
1, 1954). The worthy progress of your State Society 
continues to be due in the main to these active groups; 
their Annual Reports are commended to the careful 
perusal and consideration of all members. The Council 
is grateful to the Chairmen and members of all Com- 
mittees for their tangible contributions of valuable time 
and effort given in behalf of all the medical men and 
the public of Michigan. 

Especially active during the past year were the fol- 
lowing Committees: the Legislative Committee; the 
Mental Health Committee; Rheumatic Fever Control 
Committee; Arbitration Committee; Emergency Medi- 
cal Service Committee; Child Welfare Committee; Ma- 
ternal Health Committee; Geriatrics Committee; Advi- 
sory Committee to Michigan Hospital Service (see para- 
graph under “Organiaztion”); Tuberculosis Control 


Committee; and the Subcommittee on Intern Training 
of the Postgraduate Medical Education Committee which 
adopted an enlightening report, published in JMSMS. 


Annual Reports of Committees of The Council 


Formerly, the Annual Reports of Committees of The 
Council were published in the Handbook as individual 
reports; this year, to save time of House of Delegates’ 
Reference Committees, they are being integrated into 
the Annual Report of The Council. These reports 
follow: 


1. Medical Advisory Committee to Michigan Hospital 
Service.—In the seven meetings held by this Committee 
since October, 1953, this Committee has (1) prepared 
charts and slides to aid in the discussions with the 
medical profession; (2) set up a plan for publicizing 
proper utilization of pre-payment services; (3) arranged 
for Councilors to address hospital staff and county so- 
ciety meetings on this subject; (4) put on a Golden 
Goose breakfast and an exhibit at the Michigan Clinical 
Institute last March; (5) prepared editorial material 
for THe Journat of the Michigan State Medical 
Society; (6) continued to press for the appointment 
of hospital staff committees on proper utilization in 
every community; and (7) is preparing a question- 
and-answer pamphlet on proper utilization. 

2. Medical Procurement Advisory Committee.—The 
Medical Procurement Advisory Committee held no meet- 
ings during the past year since no problems arose which 
called for a meeting and no references were made by 
officers or committees of the Society which required 
consideration. 


However, various members of the Committee have 
served in various capacities in medical procurement. 
Dr. Grover C. Penberthy continues as Chairman of the 
Voluntary Advisory Committee to the Selective Service 
System and your Chairman, C. I. Owen, M.D., as Medi- 
cal Advisor to the Director of Selective Service. 


3. Committee on Arbitration—The Committee on Ar- 
bitration attempts to advise fair, equitable and uniform 
fees for certain medical services rendered to Govern- 
mental Agencies. In the first six months of the 1953-54 
year, the Committee has had two meetings and re- 
viewed eighteen (18) cases. Judging from past ex- 
perience, the Committee will have about two more 
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formal meetings and review about forty (40) cases dur. 
ing the year. 

4. Special Committee to Meet With Michigan Social 
Welfare Commission.—As in previous years, your Com- 
mittee has formed an integral part of a larger ad- 
visory committee and has met on four separate occasions 
to discuss mutual problems. On November 19, 1953, 
the Committee made a thorough and complete study of 
Medical and Health Facilities at the Girls State Voca- 
tional School in Adrian, and because of this, a much- 
needed renovating and revision of the existing plan was 
made. The other major meeting was on April 22, 1954, 
when we met in Ann Arbor with representatives of the 
Department of Health, Education and Welfare, to adopt 
definitions of the various categories acceptable to the 
State and Federal Commissions. 

Again, the Social Welfare Commission has thanked 
the members of the Michigan State Medical Society 
for their great help and have asked that this liaison 
be continued. 

5. Committee on Study of Basic Science Act.—At the 
request of the Governor, the Basic Science Study Com- 
mittee participated in a conference on a proposed amend- 
ment to the Basic Science Law. This conference took 
place in the early part of January and later the pro- 
posed amendment was adopted by the Sixty-seventh 
Legislature as Senate Bill No. 1082 and signed’ by the 
Governor. The essence of this amendment permits a 
waiver of the Basic Science examination in this state 
and allows the Basic Science Board to grant a certifi- 
cate providing the applicant has passed an examina- 
tion in the Basic Sciences in one other state or territory, 
providing the examination is given by the official Basic 
Science Board of that State, and providing that the 
examination and passing requirements were substantially 
equal to those required by the Basic Science Board of 
Michigan. 


6. Permanent Conference Committee (with Michigan 
Hospital Association, Michigan League for Nursing and 
Michigan State Nurses Association).—The Permanent 
Conference Committee has had several interesting and 
satisfactory meetings co-operating with representatives 
of the Michigan Hospital Association, the Michigan 
League for Nursing and the Michigan State Nurses As- 
sociation. A great many points of common interest have 
been thoroughly discussed and explored with mutual 
satisfaction to all. 

This combined Committee has been outstanding in 
its discussion of common problems and its goal has been 
approved in several states. 


7. Committee on Blood Banks——No meetings held 
during past year. No problems were referred to the 
Committee on Blood Banks. Local problems were solved 
locally. 


8. Committee to Meet with University of Michigan. 
Your Committee was presented with only one problem 
during the past year—concerning discharge of patients 
from the University of Michigan Hospital. This matter 
was discussed informally and verbally with the Univer- 
sity of Michigan authorities, no official meeting of the 
Committee being held. The subject is still under con- 
sideration. 

It is felt that this Committee should be continued s0 
that the unfinished business before the Committee, and 
any new business that may arise in the future, can be 
on the agenda for a meeting of this liaison committee 
to be held shortly after the MSMS Annual Session. 


9. Committee on Courses on Medical Economics and 
Ethics—Your Committee on Courses on Medical Eco- 
nomics and Ethics held no stated meeting during the 
year but there was considerable discussion both by 
mail and telephone. In addition an attempt was made 
to hold a meeting at the time of the state meeting 
in Grand Rapids but it was impossible to get all of the 
men together. Consequently, the Chairman met with 
each member of the Committee separately, At this time 
the titles for the lectures for the coming year were de- 
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cided on, and the Chairman carried out the remainder 
of the work on a local level. 


The following is a list of the lectures given: 


Oct. 28 
“Fundamentals of Medical Public Relations” 
R. W. Tweed, M.D. 
Nov. 18 
“Practice in a Small Community” 
J. R. Rodger, M.D 
Dec. 9 
“The Need for Public Relations Program” 
H. W. Brenneman 
Jan. 13 
“Public Relations at the Office Level’ 
R. W. Teed, M.D. 
Feb. 10 
“History and Philosophy of the Michigan Medical 
Service”’ 
R. L. Novy, M.D. 
Feb. 17 
“County Society Activity in Relation to the Phy- 
sician”’ 
R. A. Johnson, M.D. 
Feb. 24 
“The Health Department and You” 
O. D. Stryker, M.D. 


Mar. 3 
“Medical Records from the Standpoint of the 
Physician” 
R. W. Teed, M.D. 
Mar. 17 


Two Movies: (a) “A Citizen Participates’; (b) 
“The Picture of Health” 
Mar. 24 
“Faulty Utilization of Voluntary Insurance” 
L. Fernald Foster, M.D. 
Apr. 28 
“The Relation of the Physician to the Legislature” 
L. A. Drolett, M.D. 
May 12 
A Movie: 
May 19 
“Medical Organizations and the Physician” 


E. A. Osius, M.D. 


“To Save Your Life” 


You will note that the Chairman appeared on sev- 
eral of the lectures but all except the first were fill-ins 
due to inability of the stated speaker to appear at the 
last moment. 


10. Special Committee With American Legion.—At 
the request of the Commander of the Michigan Depart- 
ment of the American Legion, a meeting was held on 
March 12, 1954. The basis for this meeting was a 
series of inaccurate statements published in the Michigan 
Legionnaire in preceding months. Discussion largely 
centered around the stupendous hospital program of the 
Veterans’ Administration and the hospitalization of the 
non-service connected veteran who, except for the identi- 
fication as a veteran, was generally able to assume the 
responsibility for hospitalization under other auspices 
himself. No conclusions were asked for or reached, but 
a friendly relationship was established. The position of 
the 1953 MSMS House of Delegates was endorsed by 


several of the guests. 


11. Hospital Relations Committee ——The work of this 
Committee was accomplished December 13, 1953. At 
this time the Rules and Minimum Standards for Michi- 
gan Hospitals published by Dr. A. E. Heustis, State 
Health Commissioner, were considered. At the present 
time there are four different acts in this State having 
to do with hospital inspection. It is Dr. Heustis’ plan 
to have one set of rules and regulations covering these 
acts. The acts are No. 299, P.A, 1947; No. 231, P.A. 
1951; No. 197, P.A. 1952 and “No. 227, P.A. 1953. 


Aucust, 1954 


ANNUAL REPORTS 


It is with this latter act, namely, 227, P.A. 1953, that we 
are mainly concerned. Inasmuch as the Michigan State 
Medical Society’s Hospital Relations Committee feels 
that the approval presently granted to Michigan hospi- 
tals by the Joint Accreditation Committee of the Ameri- 
can Medical Association and other groups is of the 
highest value to the people of Michigan, the Committee 
went on record against complete hospital licensing and 
against any change in Act 227 which could well lead 
to the complete licensing of all hospitals. It was the 
consensus of the Committee that the prerogatives of the 
State Health Commissioner end where those of the prac- 
ticing doctor of medicine begins. The Health Com- 
missioner’s policies for patient care in hospitals covered 
by Act 227 may be the subject for review and dis- 
cussion by the medical staffs of the hospitals. The Sec- 
ticn IB Hospital Committee or Board of Directors (as 
provided under the minimum rules and standards for 
the hospitals) was considered at length. Under the sub- 
mitted rules and minimum standards, the State Commis- 
sioner of Health alone would appoint all members. 
Our Committee believes that the concerned organiza- 
tions, namely, the Michigan State Medical Society, the 
hospital administrators, the State Nurses Association, 
et cetera, should submit a list of names and from these 
names the State Health Commissioner could choose 
members for the Hospital Committee. Detailed con- 
sideration of sections of the entire act were studied 
and certain suggestions made where it was felt that the 
practice of medicine was interfered with. 


12. Committee to Co-operate with Michigan Health 
Council re Periodic Health Appraisal—No meetings of 
this Committee were held during the past year. Several 
conferences were held between the Chairman and’ the 
Public Relations Department of the Michigan State 
Medical Society. 


13. Rural Medical Service Committee.-—The Com- 
mittee on Rural Medical Service was concerned prin- 
cipally with the “M.D. Placement Program.” The Com- 
mittee acts in an advisory capacity to the Michigan 
Health Council which is conducting the Program. Much 
progress has been made in the technique of guiding 
prospective physicians to critically short areas, but the 
demand still is far above the supply. The Committee 
feels that the availability of physicians for rural areas 
is inevitably linked to the number of medical students 
from rural communities. Scholarships, preceptorships, 
externe-training, and a workable Basic Science Law— 
all these are closely related to the supply of M.D.’s for 
Michigan. 

The Committee is indebted to Dean G. H. Scott, 
Ph.D., of Wayne, and Assistant Dean W. L. Whitaker 
of the University of Michigan for their counsel. 


14. Liaison Committee With Michigan Veterans’ Or- 
ganizations—No Committee meeting was held. At the 
December 16, 1953, meeting of the MSMS Executive 
Committee, service officers of the Veterans of Foreign 
Wars, American Legion and Amvets brought messages 
from their organizations to the MSMS to thank MSMS 
for its co-operation and understanding of the veterans’ 
problems. 





15. Committee on Emergency Medical Service.—The 
Emergency Medical Service Committee met four times 
during the year 1953-54. Two meetings were held in 
Detroit and two were held in Lansing. 


The Medical Activators joined with the Emergency 
Medical Service Committee in the last two meetings. 
The Committee briefed the members and activators 
on the present status of the atomic bomb and the hydro- 
gen bomb. Talks were given by General Daugherty, 
Drs. Lichter, Anderson, Hague, Sprunk. Mr. John 
Griffin (representing General Maitland), Mr. William 
Brinkman, Mr. Paul Schaffer and Mr. Peter McGilli- 
vray of the Wayne Civil Defense Department. 
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At the May meeting the film “Operation Ivy” was 
shown. 

At the February meeting, after much discussion be- 
tween members of the Committee and Activators, the 
Committee adopted the Medical Civil Defense Plan for 
the State of Michigan as prepared by Dr. A. G. Baker 
and Mr. John Griffin. 

At present the Activators are organizing their areas 
and by fall an active medical organization is expected. 


16. Liaison Committee With Michigan State Phar- 
maceutical Association.—No problems were presented to 
this Committee and no meetings were held. The liaison 
between the Michigan State Medical Society and the 
Michigan State Pharmaceutical Association is excellent, 
with constant exchange of ideas, information and con- 
tacts between the administrative personnel of both as- 
sociations. 


17. Committee on Awards.—During the past year, 
no special awards were recommended by the Commit- 
tee. However, the Committee is considering and investi- 
gating several suggestions for awards and will make its 
recommendations to The Council and the House of 
Delegates in September, when current studies are com- 
pleted. 


Matters Referred to the Council by the 1953 
House of Delegates 


1. MSMS Health and Accident Insurance Program. 
—The many problems inherent in inaugurating a new 
program of this type were showered upon The Council 
and its Executive Committee after the health and 
accident plan was approved by the 1953 House of 
Delegates. Clarification of the questions necessitated 
discussion of the program at practically every meeting 
of The Council and of its Executive Committee since 
September, 1953. 

A report to September 27, 1954, will be presented 
in the Supplemental Report of The Council. In addi- 
tion, a representative of the Provident Life and Acci- 
dent Insurance Company will be present in Detroit 
on September 27-28, to be available to the House 
of Delegates and its Reference Committee to impart 
information and to answer any questions concerning 
the MSMS program of insurance protection. 


2. Resolution re Public Relations Funds.—This mat- 
ter was referred by The Council to the Public Relations 
Committee for study and service. Subsequently, the 
Public Relations Committee reported two major revi- 
sions in its activity. First, it developed budgets based 
on three major classifications: Public Education, Public 
Service, and Professional Relations. The budgets now 
reflect realistically the work done, not only by the 
Public Relations Committee but also by the related 
committees that use public relations funds for purposes 
having definite public relations effects but which are 
not commonly known to be public relations activities 
per se. (Example: Rural Health, Legislation, Woman’s 
Auxiliary, Adult Education, et cetera). 


The second revision was the preparation of a series 
of PR projects especially designed for county medi- 
cal societies. From this series, each county medical 
society could choose the activities needed by or pe- 
culiarly suited to it. Each project carried with it services 
available from MSMS to the county medical societies 
as well as suggestions to the local societies for the 
development of each selected project. Following the 
presentation of these projects (contained in the bro- 
chure “Winning Friends for Medicine,” introduced on 
January 31 at the County Secretaries-Public Relations 
Conference), MSMS Field Secretaries met with county 
medical society representatives and encouraged the se- 
lection of projects most suitable to the county societies, 
offering assistance on the part of MSMS of the sort most 
desired by them. 
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In addition, the Public Relations Committee carried 
on those statewide activities in all of the projects 
which could be done best on a statewide basis. (See 
section on Public Relations.) 


3. Resolution re Lowering of MSMS Dues.—This 
matter was referred to the Finance Committee of The 
Council which after thorough study recommended to 
The Council in January, 1954, “that the MSMS dues 
be not reduced because the Society’s reserves are not 
sufficient to meet a serious unforeseen emergency; the 
Finance Committee agrees with and concurs in the 
well-known and safe economic concept that good busi- 
ness programming and planning demands at least two 
years’ reserve on hand for emergencies; finally, the 
Finance Committee recommends that aid be considered 
for any component county medical society in Michigan 
which is faced with a problem that has an impact on 
the doctors of medicine of the State as a whole, upon 
request from said county medical society.” Subse- 
quently this report was approved by the Reference Com- 
mittee to which it was referred and then by The Coun- 
os a whole at its Annual Meeting of January 29-30, 
1954. 


(See Item 2 above as well as the Public Relations 
section. ) 


4. Resolution re American College of Surgeons.— 
This resolution had to do with aspects of fee splitting 
and was referred by The Council to MSMS Legal 
Counsel for opinion. Mr. J. Joseph Herbert presented 
an opinion, digest of which is as follows: In Michigan, 
the splitting of fees does frustrate a sharply defined 
state policy evidenced by a governmental declaration 
prescribing particular types of conduct. Our state legis- 
lature has expressed itself by enacting a statute making 
it a criminal offense for a physician or surgeon -to 
divide his fees with any other physician or surgeon or 
person who calls him into consultation or sends patients 
to him for treatment or operation. (Michigan Statutes 
Annotated 28.683). From the foregoing, it is evident 
that the action by the American College of Surgeons 
will have no legal effect upon the right of Michigan 
doctors to deduct split-fees as a business expense deduc- 
tion, for the simple reason that the Michigan statute 
and the established policy of the Bureau of Internal 
Revenue already make such split-fees non-deductible. 


5. Motion re Study of Fees in Blue Shield for Sur- 
gical Assistants—Since The Council ascertained that 
Michigan Medical Service was making a survey of de- 
cisions in other states re the payment of fees for surgi- 
cal assistants in Blue Shield cases, The Council com- 
municated with Michigan Medical Service, which ad- 
vised that its attorneys (Butzel, Levin, Winston & 
Quint) rendered an opinion on this question. The 
conclusions in said document are summarized as fol- 
lows: 


(1) Any plan for splitting or apportionment of sur- 
geons’ fees is illegal under the laws of Michigan and 
cannot be adopted by your organization. 


(2) A plan whereby a surgeon received a lesser fee 
because he rendered less service would not entail split- 
ting or apportionment of fees. 


(3) A plan whereby another physician received com- 
pensation for services which he rendered would not 
entail splitting or apporitionment. 


(4) It is to be doubted whether it is possible, as 4 
practical matter, to formulate such a plan. 

List of Blue Shield Plans where assistants’ fees were 
paid in some form or another as of March 31, 1954, 
is attached (addendum). Michigan Medical Service 
understands that some of these plans are changing the 
bases indicated on the recap and other Plans are 
eliminating the fees entirely. 
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6. Resolution re Courses in Medical Ethics in Michi- 
gan Medical Schools——On this subject, The Council 
communicated with the Deans of the two medical 
schools in Michigan. 


Dean A. C. Furstenberg, M.D., University of Michi- 
gan Medical School, Ann Arbor, answered on Novem- 
ber 3, 1953: ‘For many years we have had members 
of the Medical Faculty lecture to our students on 
Medical Ethics. Moreover, we have solicited the help 
of R. Wallace Teed, M.D., and he has been very 
gracious in assisting the President of our Senior Class 
to organize lectures in Medical Economics and Medical 
Ethics. In this connection, representatives of the Michi- 
gan State Medical Society have been kind enough to 
participate in this program. We are in contsant touch 
with Dr. Teed, and I am sure that we count on his 
further interest and assistance.” 


Dean G. H. Scott, Ph.D., Wayne University College 
of Medicine, Detroit, wrote on November 5, 1953: 
“Thank you for your letter in which you enclose a copy 
of a resolution passed by the House of Delegates re- 
garding the teaching of ethics in our medical school. 
I will be delighted to discuss this whole matter with 
you at your convenience.” 


7. Resolution re Reporting Venereal Disease.—This 
resolution urged physicians to be diligent in the prompt 
reporting of venereal disease but recommended no 
change be made at the present time in the reporting 
requirements of the law. 


Despite the recommendation of the 1953 House of 
Delegates, the Michigan Department of Health intro- 
duced a bill in the 1954 Michigan Legislature (H.B. 
299) to make compulsory the reporting of positive lab- 
oratory tests for communicable diseases, including ve- 
nereal diseases, by registered laboratories. This action 
necessitated appearances before a Legislative committee 
by representatives of the Michigan Pathological Society 
et al; the bill was approved by the House of Repre- 
sentatives but did not emerge from the Senate Com- 
mittee. 


This resolution also recommended that a joint study 
commission be established, to advise The Council of any 
changes in the law which might be recommended to 
the Legislature. Two representatives were invited from 
each of the following: Michigan Health Officers As- 
sociation, MSMS Council, Michigan Pathological So- 
ciety, Michigan Health Department and MSMS Com- 
mittee on Venereal Disease Control. This joint com- 
mission met on March 18, 1954, and refused to ap- 
prove H.B. 229 as drafted by the State Health Com- 
missioner. Amendments were proposed with members 
differing on the key issue: whether a laboratory report 
should be considered as a report of a case; the majority 
of those members present insisted that diagnosis and re- 
porting of a communicable disease are the responsibility 
of the patient’s physician. 


8. Resolution re Veterans Care.—This was referred 
to the six Delegates from this State to the AMA House 
of Delegates; this subject was on the agenda of the 
AMA House of Delegates in June, 1954. The results 
will be contained in the report to be presented by the 
oe of our AMA Delegation, Wm. A. Hyland, 


In like manner, Dr. Hyland’s report will present the 
action of the June, 1954, AMA House of Delegates on 
the teaching of osteopaths, the subject of a resolution 
presented to the 1953 MSMS House of Delegates. 


9. Resolution re Amendment to Basic Science Act.— 
This amendment was considered by the Legislative 
Committee which submitted it to the 1954 Michigan 
egislature, The Council is happy to advise that the 
egislature amended the Basic Science Act essentially 
as the 1953 House of Delegates recommended. 


Aucusr, 1954 
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With the removal by the Legislature of a major stum- 
bling block, Michigan now can look forward to seeing 
its Basic Science Law function as originally intended. 
With new members and enlightened administration of 
the law, the Basic Science Board already has reduced 
the backlog of applicants which had piled up during 
the months following the 1953 “bottleneck” Opinion 
rendered by the Michigan Attorney General. Now the 
Basic Science Law can protect Michigan from unquali- 
fied practitioners; with more states recognized for waiver 
of examination, additional doctors of medicine will enter 
practice in this State—the desire of the Michigan State 
Medical Society as enunciated by its 1953 House of 
Delegates. 


10. Resolution re Study of Mental Health Problems. 
—During the past year, The Council and the MSMS 
Mental Health Committee have been extremely cog- 
nizant of the current and anticipated problems in men- 
tal health. During the Legislative session of 1954, rep- 
resentatives of the Mental Health Committee, particu- 
larly Chairman H. W. Bird, M.D., Detroit, were invited 
by legislators to advise on mental health problems and 
their solution. One major accomplishment was passage 
of legislation to establish Hawthorne Center at North- 
ville, for the care of mentally disturbed children, a 
project endorsed by the Michigan medical profession. 


Needed Amendments to By-Laws 


The 1953 House of Delegates amended the By-Laws 
in Chapter 5, Section 6 re Life Members making a 
candidate eligible if his dues were paid for the previous 
year. This brings up two questions: (a) should not 
the same provision be inserted in Sections 3, 4, 5 of 
Chapter 5 re Associate Members, Retired Members and 
Non-Resident Members?; (b) should not a further 
amendment to the By-Laws be inserted in Chapter 15, 
Section 2, as this Section states: “Any member in ar- 
rears after April 1 of each official year shall stand sus- 
pended, et cetera”; this undoubtedly was not meant 
by the 1953 House of Delegates to apply to those mem- 
bers eligible and being considered by county medical 
societies for special membership (such as Life, Retired, 
et cetera) at the Annual Session which meets almost 
six months after the dues’ deadline date of April 1. 

The Council has requested the Secretary to offer his 
services to the House of Delegates Committee on Con- 
stitution and By-Laws in solving these membership 
problems. 

A recommendation on this subject follows. 


Recommendations 


1. That all members of the Michigan State Medical 
Society be urged by the House of Delegates to give 
conscientious attention to proper utilization of Blue 
Cross-Blue Shield services to the end that these volun- 
tary facilities remain solvent and helpful to our patients; 
that all members carefully study the Question-and- 
Answer brochure to be released by MSMS through its 
Advisory Committee to Michigan Hospital Service after 
its approval by the 1954 House of Delegates. Our sys- 
tem of voluntary medical-hospital service will survive 
only with the strong support of every medical man. 


2. That The Council be authorized to send MSMS 
representatives to Washington, D. C., in 1955, on the 
occasion of the Annual Michigan Day. 


3. That contributions to the Beaumont Memorial 
Restoration Fund—by every individual member of the 
Michigan State Medical Society—be urgently recom- 
mended by the House of Delegates. Only 2327 M.D.’s 
(42.1 per cent of MSMS membership) have contributed 
to July 1, 1954; every one of the 5,530 members of 
the State Society should take pride in contributing, if 
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but just a little, to the Beaumont Memorial which rep- 
resents the best type of public relations for the medical 
profession of this State. 


4. That the House of Delegates give consideration to 
amending the By-Laws so that current special member- 
ship problems are solved. 


Respectfully submitted, 


WiLu1AmM BromMgE, M.D., Chairman 
H. B. Zemmer, M.D., Vice Chairman 
ArcH WALL Ls, M.D. 
R. S. Breakey, M.D. 
G. W. Stacie, M.D. 
RaLpH W. SHook, M.D. 
J. D. Mivier, M.D. 
H. H. Hiscock, M.D. 
L. C. Harvie, M.D. 
G. B. SALTONSTALL, M.D. 
F. H. Drummonp, M.D. 
W. M. LeFevre, M.D. 
B. T. Montcomery, M.D. 
W. S. Jones, M.D. 
B. M. Harris, M.D. 
D. Bruce Witey, M.D. 
W. D. Barrett, M.D. 
W. B. Harm, M.D. 
. Livesay, M.D., Speaker 
. H. Jounson, M.D. Vice Speaker 
.. W. Hutt, M.D., President 
. H. Baker, M.D., President-Elect 
.. FERNALD Foster, M.D., Secretary 
. A. Hyztanp, M.D., Treasurer 
. J. Husser, M.D., Immediate Past 
President 


ADDENDUM 


Uniform Claim Forms 


More than 100 million persons in the United States 
now are protected by one or more kinds of health in- 
surance*, according to the latest estimates. Of this num- 
ber more than 50 million are covered by the insuranc: 
companies. This compares with only about 20 million 
persons covered by insurance companies as recently as 
1947. 

This heartening development naturally has resulted in 
creation of new problems, one of the chief of which is 
how to perfect a set of uniform claim forms and get them 
into general use. The fact that more than 10 million 
accident and health claims are handled yearly empha- 
sizes the importance of this problem. 

The forms used to support these claims in surgical 
and medical insurance alone lead to almost $300,000,000 
yearly, finding its way into medical care channels. Be- 
cause new policyholders are being insured daily, the 
number of forms receiving attention from doctors in the 
aggregate will not diminish, but there is real hope that 
the problem of filling out these forms can be made less 
burdensome. 

The health insurance industry has worked for a con- 
siderable period to arrive at uniformity of claim forms 
used to obtain needed information from physicians, hos- 
pitals and clinics. An extensive, all-industry effort to- 
ward the goal of uniformity of language and brevity and 
simplicity, began in April, 1953, under the leadership of, 
the Health Insurance Council. The membership of this 
Council consists of nine associations interested in the 
health insurance field. More than 600 insurance com- 
panies are affiliated with one or more of the nine asso- 
ciations, The companies handle more than 85 per cent 


*The expression “health insurance” in this memoran- 
dum refers both to health and accident insurance. 





List of Blue Shield Plans Assistant Fees Paid 


(Code: 


No. Subs. 


Colorado Med. Serv., Inc., Denver 392,510 


California Physicians Serv., San Francisco 


Assoc. Hosp. Serv. of Maine, Portland 
Maryland Med. Serv., Inc. Baltimore 224,019 


Ma NU | SIO 02 65 dos 055s acca aveticenneacens et 1,597,392 


Minn. Med. Serv., Inc., Saint Paul 


N. H.-Vermont Phys. Serv., Concord 
Coos Bay Hosp. Assoc., Oregon 
Pacific Hosp. Assoc., Eugene, Oregon 


Klamath Med. Serv. Bureau, Klamath Falls, 
Oregon 

Oregon Phys. Service, Portland 

Marion Co. Med. Serv., Inc., Fairmont, W. 


119,463 


412,396 


4,433,336 


H—Hospital; OP—Out-Patient; O—Office; HO—Home) 


Where Paid 

H-OP-O On most major procedures. 

H-OP-O-HO 20.00 first two hours, 7.50 each hour or 
fraction. 

H If rendered by participating physician. 

H 15.00 maximum—only in hospitals outside Baltimore, 
with neither resident nor house staff. 

H-OP-O-HO Deducts 15% of surgeon’s fee. Deduction 
made for procedures of $75.00 or more (Plan A) and 


‘procedures of $100.00 or more (Plan B). 


H-OP-O-HO Assistance in major surgical cases (Plan 
A) over $75.00; Plan B—over $100.00). 

H-OP-O-HO $20.00 maximum per disability. 

H-OP-O When recommended by physician. 

H When reasonably necessary in cases of sickness or in- 
jury. 


H-OP-O When requested by attending physician. 
H-OP-O-HO When rendered by co-operating physician. 


H When assistant is participating physician. 
In accordance with amount instructed by doctors render- 
ing service—not to exceed fee. 
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f the health insurance written by insurance companies 
in the United States. 


The progressive development of health insurance re- 
sulted, of course, in an increasing variety of forms with 
differences in length and wording. 


Recognition of the need to clarify the situation has 
been spearheaded by one of the Council’s members, the 
International Claim Association. This is composed of 
personnel which constantly works and lives with claims 
problems. 


The membership of the International Claim Associa- 
tion is highly representative of its field. It has made 
studies to find out what information is needed. In this 
endeavor it has had considerable help from various com- 
panies in its drafting of claim forms. 


A special Committee on Uniform Claim Forms, creat- 
ed by the Health Insurance Council, intensified and 
broadened the industry’s efforts about a year ago. This 
committee, working in co-operation with representatives 
of the various associations, is acting on behalf of all seg- 
ments of the health insurance industry. 


The program includes the preparing of satisfactory 
claim forms and helping to get them used on a nation- 
wide basis. 


A group hospital insurance uniform claim form was 
prepared about two years ago and now is in general use 
in many parts of the country. 


Five attending physician’s statement forms for use on 
claims under regular life and group life insurance have 
received broad company consideration and are now in 
final draft. Four of them are for disability—two initial 
and two continuing disability—and one for death claims. 
The fact that more than 85 per cent of the companies 
in the United States and Canada participating in a study 
of the forms have agreed to use them has demonstrated 
what can be accomplished in the way of a uniform claim 
forms program. 


Additional forms are in preliminary draft form. 


A program for arriving at a series of uniform claim 
forms involving more than 600 companies is a substan- 
tial undertaking. Much already has been accomplished, 
but still more time is needed to come up with the sound- 
est answers. The importance of this project can be en- 
visioned when one realizes that hundreds of insurance 
companies, each with its own versions of forms, run up 
the variations into very high figures. 


One of the first requirements is to settle upon forms 
which are reasonably brief and simply and clearly word- 
ed, as well as being adequate from the standpoint of 
sound insurance principles and practices. 


Naturally, the work on the final uniform claim forms 
will have the benefit of consultation with hospital and 
medical groups both at the national and local levels. 


Numerous medical and hospital societies have shown 
interest in the uniform claim forms program. Some of 
the societies, which had been preparing or planning to 
prepare programs of their own, have voluntarily held up 
on their projects to await the results of the industry- 
wide proposals. 


The committee is most appreciative of this because 
forms prepared locally would inevitably result in varia- 
tions throughout the country and thus cause a certain 
amount of confusion. The problems are being ap- 
proached from an all-industry and nationwide stand- 
point, with the realization that general uniformity in 
claim forms is highly desirable for everyone concerned. 


The co-operation of physicians and hospitals as well as 
the insurance people is essential for the maximum suc- 
cess of this project. Also patience, tolerance, and de- 
termination to make a program work are necessary. 

The Special Committee on Uniform Claim Forms is 
encouraged by the many inquiries about its program and 
the interest which is evidenced. Such interest is an en- 
couraging sign that solutions to the difficult problems 
will be reached. 
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ANNUAL REPORT OF THE ETHICS COMMITTEE 
1953-1954 


The Ethics Committee of the Michigan State Medical 
Society has had several matters referred to it for con- 
sideration during the year. These matters have been re- 
viewed by the Committee, and where indicated, recom- 
mendations have been made to The Council of the 
Michigan State Medical Society. 

Respectfully submitted, 

B. Barker, M.D., Chairman 
. L. Harrican, M.D. 

L. Morris, M.D. 

A. OaxeEs, M.D. 
W. Porter, M.D. 
H. Price, M.D. 
. F. Strone, M.D. 
. R. Weep, M.D. 


ANNUAL REPORT OF THE SCIENTIFIC RADIO 
COMMITTEE 


1953-1954 


During the year 1953-1954 a total of 40 scientific 
radio programs were prepared and presented by mem- 
bers of the Michigan State Medical Society and the 
faculties of the University of Michigan Medical School 
and Wayne University College of Medicine. 

Topics for these talks have included the fields of 
pediatrics, psychiatry (adult and children’s), cancer, 
dermatology, allergy, obstetrics and gynecology, internal 
medicine, endocrinology and metabolism, nutrition, 
urology, orthopedics, and occupational medicine. 

The programs are not presented during the summer 
months, but will be resumed in the fall of this year. We 
shall be very glad to have members of.the State Society 
volunteer to aid us in this public service program so 
that we may be assured of its successful continuation. 


Respectfully submitted, 


J. M. SHetpon, M.D., Chairman 
C. B. BEEMAN, M.D. 

J. H. Buett, M.D. 

F. J. Kemp, M.D. 

C. E. LemMen, M.D. 

K. L. Swirt, M.D. 

R. W. TEEp, M.D. 

K. W. Tooruaxker, M.D. 

E. C. Vonper Here, M.D. 


<=Pneren 


ANNUAL REPORT OF BEAUMONT MEMORIAL 
COMMITTEE 


1953-1954 


The Beaumont Memorial Committee met five times 
during the past year, and in addition a meeting was 
held with the representatives of the Michigan Historical 
Society. 

The Committee members made numerous visits to the 
Detroit Institute of Arts, the Detroit Historical Museum, 
and the Henry Ford Museum for information and 
guidance, especially in connection with furnishings for 
the Beaumont Memorial on Mackinac Island. 

A. H. Whittaker, M.D., Detroit, one of the members 
of this Committee, made a special trip to Green Bay, 
Wisc., and purchased some of Dr. William Beaumont’s 
furniture from a descendant. 

Fred A. Coller, M.D., Ann Arbor, made a special trip 
to St. Louis to obtain photostats of Dr. Beaumont’s Note 
Book. 

Your Chairman visited Old Sturbridge Village of 
Sturbridge, Mass., and Greenfield Village at Dearborn 
to study restoration projects; he also made a special trip 
in June, 1954, to Mackinac Island to make the final 
arrangements for furnishing the Beaumont Memorial. 

For the July 17, 1954 Dedication of the Beaumont 
Memorial, approximately 7,000 invitations were mailed 
twice—in March and again in June. These handsome 
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invitations and enclosures were printed through the 
courtesy of Parke, Davis & Company of Detroit. 

The Committee prepared and printed 2,000 copies of 
the Dedication program; it also arranged, with the assist- 
ance of the MSMS Public Relations Department, a sou- 
venir program for distribution to all who attended the 
July 17 Dedication. 

Period furniture was purchased in Montreal. The 
building of glass display cases and tables for said cases 
was composed and designed by the Committee, including 
the bronze plaque. In addition, the Committee super- 
vised the building of a store counter and shelves for 
the Memorial, in authentic 1820 period design. 

The Committee expresses appreciation to the Univer- 
sity of Chicago Library for the loan of 24 items of 
Beaumont Memorabilia, to be on display during the sum- 
mer of 1954 in the Memorial. It also expresses appre- 
ciation for case of antique surgical instruments obtained 
through the courtesy of the Surgeon General of the 
United States Army. The Committee is grateful to those 
persons who gave useful antiques for permanent display 
in the Beaumont Memorial. 


Many minor activities, all necessary to the completion 
of the Beaumont Memorial for July 17, 1954, were ac- 
complished by the Committee through the work of indi- 
vidual members being assigned to certain projects. 


The Committee is grateful to all individuals, firms 
and organizations mentioned above for their contribution 
in bringing the Beaumont Memorial to a successful frui- 
tion in time for the July 17, 1954 Dedication. Again, the 
Committee expresses sincere gratitude to those members 
of the Michigan State Medical Society who voluntarily 
contributed to the building of this beautiful monument 
to Michigan’s greatest research pioneer, Wm. Beaumont, 
M.D. However, additional moneys are needed to defray 
costs of the Memorial’s furnishings and also to purchase 
small parcels of land adjoining the building to give it 
proper setting. The Committee will accept contribu- 
tions for the project, and every individual MSMS mem- 
ber should feel it his prideful obligation to contribute 
to the Beaumont Memorial. It is one of the finest pub- 
lic relations projects ever performed by the medical 
profession. 


Let us all be inspired by this beautiful little building 
and hope that, in future time medicine will again be 
enriched by the happy circumstance of more opportu- 


nity and intuitive genius so well shown in the Beau- 
mont story. 


Respectfully submitted, 
Otto O. Beck, M.D., Chairman 
F. A. CoLier, M.D. 
Mr. W. F. DoyLe 
C. T. ExeLtunp, M.D. 
J. H. Fyvire, M.D. 
L. J. Hirrscuman, M.D. 
S. W. Hoosier, M.D. 
W. S. Jones, M.D. 
W. M. LeFevre, M.D. 
ProFEssor Emit LorcH 
Mr. H. J. Loynp 
A. H. Wuittaker, M.D. 


ANNUAL REPORT OF PUBLIC RELATIONS 
COMMITTEE 


1953-1954 


The basic concepts held by the PR Committee of the 
public relations responsibilities of the MSMS can be 
defined as follows: Winning and holding friends for 
medicine by an organized effort to improve standards of 
medical service, plus educative efforts to help people 
appreciate that only freedom can bring continued 
progress in their behalf by medicine. 

It is well recognized that organized medicine must 
have a positive, permanent public relations activity and 
that much of this activity must be carried on by the 
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county medical societies in the home community and by 
the doctor of medicine in his own office. 

Consequently 1953-54 has been notable in that a long 
range program based on twenty-six specific projects for 
county medical societies has been developed and a 
promising start made toward effectuating it. In addi- 
tion, those PR duties and activities which can only be 
done by a state organization have been clarified and car- 
ried out. 


Contrary to usual custom, this committee will not at- 
tempt in its report to list the thousand and one details of 
its work. It will, rather, point to results accomplished 
in behalf of the medical profession, to difficulties en- 
countered, and to possibilities for future gains. The re- 
port is based upon the 26 PR projects presented and 
approved by The Council on January 30, 1954, and pre- 
sented the following day at the County Society Secre- 
taries-Public Relations Conference. (See brochure “Win- 
ning Friends for Medicine”). 


1. The Business Side of Medical Practice.—Designed 
to assist the doctor to increase the efficiency and public 
receptivity of his office, this project, newest of 26, has 
not reached fullest momentum. Provided to doctors was 
the AMA brochure, “Rx PR—A Public Relations 
Manual.” A series of lectures was given to senior med- 
ical students, and the MSMS PR Conference carried a 
lecture on “The Businee Side of Medical Practice.” 
Some societies, such as the Kent County Medical So- 
ciety, provided courses for interns in their teaching hos- 
pitals, and Michigan medical journals have carried 
articles that give valuable hints to doctors on this sub- 
ject. Much remains to be done in arranging for re- 
search jin this subject and the distribution of the research 
findings. 


2. 24-Hour Medical Service.—Probably the people of 
Michigan never have been better protected with 24-hour 
medical service availability than they are today. Under 
the urging of the MSMS, telephone answering services, 
staggered “‘days-off,’ and adequate plans for patient 
protection when the doctor is away, have been set up in 
most communities. There is a need, however, for repe- 
tition of explanations to the public of how the plans 
work and how to find adequate care in emergencies, or 
when illness of a seemingly serious nature strikes at 
untoward hours. The comment is still heard, although 
not as often as before, “It’s hard to find a doctor who 
will make house calls,—or who will come in the night or 
on Saturday afternoon.” Also there are several county 
medical societies which have not yet listed their tele- 
phone numbers in all telephone directories in their 
particular area. 


3. Blue Cross-Blue Shield Relationship with the Med- 
ical Profession—Progress has been made toward dove- 
tailing the PR and professional relations procedures of 
the MHS-MMS-MSMS. Much of this excellent work 
has been outside the realm of the PR Committee per se. 
(See report of MSMS Advisory Committee to Michigan 


Hospital Service.) However, liaison has been encour- 
aged successfully by MSMS between Blue Shield and the 
AMA through the AMA PR Advisory Committee and 
at the Professional Relations Conference of Blue Shield. 
Of more importance to Michigan has been the close 
working relationship with MMS in matters of public 
relations and legislative interest. This has been re- 
peatedly demonstrated in the meetings re: utilization of 
Blue Cross-Blue Shield, held throughout the State, in 
the indoctrination meetings for interns and residents, and 
in MSMS Jovurnat articles. Even more particularly 
public relations-wise, this close liaison is operating at the 
staff level as representatives of MMS join the MSMS 
PR staff in monthly, weekly, and even daily strategy 
sessions and in direct contact work with county medical 
societies. Undoubtedly, closer relationships with MHS 
at the staff level would also provide greater mutual bene- 
fits to both the hospitals and the doctors of medicine. 
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4. M.D. Procurement and Placement.—Now national- 
ly recognized as exemplary is the Michigan M.D. Pro- 
curement and Placement Service. Ten state organiza- 
tions and dozens of county medical societies and com- 
munity health councils are working together on this 
program through the medium of the Michigan Health 
Council, advised by the MSMS Committee on Rural 
Medical Service. Channels of information to medical 
schools, medical societies, national and state agencies, 
community leaders and doctors have been set up. Fre- 
quent visits are made to survey areas apparently in need 
of additional doctors. A constant exchange of informa- 
tion between needy communities and prospective doctors 
goes on in a well-defined pattern which is doing much 
to provide a better distribution of medical service. 
Work in the Legislature on the Basic Science Law (see 
Legislative Committee report) has assisted in the never- 
ending drive to get more doctors for rural and other 
needy areas. This program is one of significant service 
to the medical profession, to the individual doctor and 
to the public. 


5. Medical Student Procurement and Medical 
Scholarships.—Competition for highest caliber graduates 
of secondary schools and colleges is constantly growing 
keener as industry, business and the professions carry on 
more intensive recruitment campaigns aimed at top level 
students. Consequently, medical schools see their ap- 
plicants dwindling jn number and quality at the same 
time that medicine becomes more complex and medical 
education more expensive. The G.I. Bill has about run 
out as financial support for medical students, making 
real financial need on the part of medical school students 
increasingly evident. MSMS has supplied its PR film 
“To Save Your Life,” as part of recruitment efforts, to 
hich schools for use of vocational guidance counselors. 
MSMS PR Representatives have visited schools to dis- 
abuse students and teachers of the shibboleth that “Only 
the rich, and sons of doctors, can get into medical 
school.” The Michigan Foundation for Medical and 
Health Education has supplied loan funds to students 
who agree to practice in rural areas, but only one county 
medical society (Lapeer) has set up a scholarship fund. 
A survey made of doctors assisting medical students 
financially was disappointing because it indicated little 
activity to that end. There is a need and an opportunity 
here for MSMS and county medical societies (and in- 
dividual M.D.’s) to effectively assist by providing 
scholarships for worthy students. 


6. Recruitment of Medical Associates——Several at- 
tempts have been made to produce a single statewide 
campaign to recruit all branches of medical associates. 
Meanwhile, individual groups such as nurses, hospital 
personnel, physical therapists, etc., have carried on their 
own campaigns with varying success. A pilot program 
for recruitment of medical assistants has been developed, 
jointly by the Ingham County Medical Society, the 
Medical Assistants Society and the Michigan Health 
Council, in the Lansing area. 


The MSMS has continued distribution of its Medical 
Associates brochure, after revising it and reprinting 10,- 
000 copies. This has aided schools materially in guid- 
ing students into these legitimate health fields. It is a 
daily chore at the MSMS headquarters to answer in- 
quiries occasioned by the publication and distribution of 
this brochure, which is still recognized after five years as 
being the outstanding publication on this subject. It has 
been reprinted in full by other organizations such as the 
Wisconsin State Medical Society and various pages have 
been reprinted by the separate groups most primarily 
concerned. 


A Family Doctor For Every Family.—This idea 
has been constantly urged on radio and television and 
by the AMA pamphlet “Why Wait,” distributed to 
Michigan doctors for redistribution to patients. 
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8. The Establishment of Health Centers.—Although 
no new centers as such have been established during 
1953-54, several communities have made their location 
more attractive to prospective doctors by providing living 
and practice quarters for them. Repeated surveys by 
the AMA have placed Michigan as a leader in this move- 
ment. The following is a brief review of facilities that 
have been built in rural areas to attract doctors of 
medicine: 

LUNA PIER—With funds contributed by its 400 
residents, Luna Pier constructed a seven-room doctor’s 
office (a $7,000 building). 

ONAWAY—A five-bed hospital with offices for two 
doctors was built by the community of Onaway and sur- 
rounding townships two years ago. A new addition is 
planned following a $40,000 fund drive now in progress. 

HILLMAN—A combined home and office was built 
in this village of 400 entirely from private contributions. 
The value of the unit is $25,000. The doctor feels that 
within a year it will be necessary to convert living quar- 
ters into office space. 

KALKASKA—In Kalkaska (population 1,200) a two- 
doctor, 10-bed hospital was built at a cost of $180,000. 

MONTROSE—A brick duplex with separate quarters 
for a doctor and a dentist has been erected in this com- 
munity of 950 persons. 


MESICK—The Kellogg Foundation aided Mesick in 
their efforts to build a clinic. 


THOMPSONVILLE—350 persons in this community 
raised funds to convert an old bank building into an at- 
tractive doctor’s office. They were successful in attract- 
ing Pa doctor on a part-time basis, three afternoons a 
week. 


9. The Building and Expansion of Hospitals —In its 
aggregate, doctors of medicine have contributed more 
money to hospital building than to any other single 
charity; and more than any other single profession has 
given to any single charity. The MSMS has emphasized 
this fact at every opportunity. It has also worked with 
various agencies in many communities interested in de- 
veloping new and better hospitals to the end that the 
advice of doctors of medicine has been sought prior to 
the inauguration of fund-raising campaigns. As a re- 
sult, the hospitals have been constructed providing more 
efficient operation and doctors have received fair credit 
for their part in the campaigns. Hospital construction 
seems to be a never-ending problem and the regulation 
of the hospitals a subject which merits continued close 
scrutiny. Legislation affecting this subject was thor- 
oughly reviewed and the minimum control (commen- 
surate with federal laws) placed in the hands of state 
authorities. Other legislation dealt with the construc- 
tion of state institutions for the mentally ill, TB con- 
valescent facilities, etc. (see Legislative Committee Re- 
port), and! in each instance, the basic principles of hos- 
pital policy of the MSMS have been given due con- 
sideration. 


10. The Administration, Reporting and Referral of 
Indigent, County, State and Federal Patients.—Limited 
progress has been made by the MSMS in this project 
due to the complexity of the problem, varying as it does 
in every community. The distribution of the Michigan 
Health Council Directory has been of some assistance. 
Contacts with state agencies and statewide voluntary 
health associations have been made in an attempt to 
simplify forms and reporting procedures and to urge 
them to better inform doctors regarding services avail- 
able to indigent patients. An attempt is now being con- 
sidered with the welfare people to get them to assist in 
clarifying this hodgepodge of services and agencies. 


11. Providing Means to Maintain Highest Standards 
in the Administration of Medical Practices——(See report 
of Committee on Mediation). 
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12. Develop and Maintain a Mutual and Friendly 
Understanding Between the Press and thé Medical Pro- 
fession.—Many efforts in this regard have been made by 
the MSMS. Press dinners have been held in Grand 
Rapids and Detroit. Personal contact has been made 
by the MSMS PR staff with newsmen and science 
writers. On occasion, this friendship has been sorely 
tried as keen competition between the various news- 
papers and with other media developed. A code to guide 
doctors in their relationship with the press has been de- 
veloped but still awaits approval of all parties concerned. 
Excellent coverage has been given MSMS affairs and the 
work of the doctors generally. Editorial comment has 
been favorable and widespread. Less than one per cent 
of all articles and editorials written during the past year 
could be considered adversely critical to the profession 
in Michigan. Much still remains to be done on the 


county medical society level to develop the “Know Your 
News” system, 


13. Use of Pamphlets.—A total of 109,808 pamphlets 
were distributed in the first mailing to MSMS members 
of the AMA pamphlets, “What about this Doctor Short- 
age,” “A Doctor for You,” “The Amazing Story,” “Your 
Money’s Worth in Health.” A second mailing was made 
of the pamphlets “Why Wait,” “On Guard,” “Health 
Today” and “Quack” in August, and present returns in- 
dicate that the total distribution will exceed the first 
mailing. Over 100,000 of these and similar pamphlets 
were distributed at the Michigan State Fair at the 
MSMS exhibit. These pamphlets, plus such literature as 
“Science vs. Chiropractic” prepared by the Public Af- 
fairs Committee, have been valuable in supplementing 
the information disseminated on radio and TV thereby 
giving people, as the titles of the pamphlets indicate, 
the true story on subjects of prime concern to the pro- 
fession. (For distribution of Medical Associates bro- 
chures see Item 6 above). Jointly with the Michigan 
Heart Association, a biennial report on rheumatic fever 
and heart disease was published and distributed. In ad- 
dition MSMS pamphlets have been distributed with the 
Michigan Health Council Bulletin (1900) in the MSMS 
exhibit at the Michigan Rural Health Conference. 
MSMS has received several pages of review in the 
Michigan Directory of Health Services (MHC). 


14. Effective Use of Radio and TV by the Medical 
Profession—The MSMS has taken advantage of ma- 
terials from the AMA and other sources to maintain ef- 
fective weekly radio and TV presentations at minimal 
cost. The following stations have carried MSMS radio 
programs on a weekly basis: WMTE, Manistee; WABI, 
Adrian; WKNX, Saginaw; W]JMS, Ironwood; WSTR, 
Sturgis; WIBM, Jackson; WKAR, East Lansing (2 
series simultaneously). 

On a five-day per week basis: 
WKNK, Muskegon. 

The “Tell Me Doctor’ show (rebroadcast 5 days per 
week): WKZO, Kalamazoo; WHFB, Benton Harbor. 


On a special program basis: WJR, WWJ, WXYZ, 
CKLV,, all of Detroit; WILS, WJIM, Lansing; WKZO, 
Kalamazoo; WLAV, WOOD, Grand Rapids. 

MSMS programs have appeared each week over 
WPAG-TYV, Ann Arbor, in co-operation with the Wash- 
tenaw County Medical Society. Several stations have 
carried special broadcasts, such as: WWJ-TV, Detroit; 
WJIM-TV, Lansing; WKZO-TV, Kalamazoo. Out- 
standing in behalf of medicine has been the TV pro- 
gram telecast over a network of Michigan stations pre- 
sented by the University of Michigan Medical School 
under the direction of Dr. Towsley. 

Of great value has been the MHC “Court of Health” 
program success of the MSMS-TV show. “To Your 
Health” broadcast over WJBK-TV, Detroit. This pro- 
gram has had remarkable success. As of July 15, 1954, 
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WHAK, Rogers City; 


there have been in 25 months—111 consecutive weekly 
telecasts, 35 different health subjects presented, 112 doc- 
tors of medicine, 18 nurses, 7 pharmacists, 28 public 
health people, 3 dentists and 92 representatives of health 
organizations. In every instance, the material has been 
authenticated for fact and policy by MSMS and its 
members. Reaching 40,000 persons weekly, this pro- 
gram results in a far better understanding of the medical 
profession by the public and is more effective, because 
of the lack of appearance of self adulation or bias, than 
if it were sponsored by the MSMS. 


15. Medical Forums.—These excellent public series 
were carried out with remarkable success by the county 
medical societies in the respective cities. The interest in 
these forums is testified to by their remarkable attend- 
ance, plus the significant space given their deliberations 
by the newspapers sponsoring the Forum. In Detroit, 
Grand Rapids, Jackson, Ann Arbor and Kalamazoo, 
Medical Forums have drawn thousands of people to 
hear the truth about significant progress in the control 
of dread diseases. Repeats of these Forums are being 
planned. 


16. Adult Education Programs.—Less dramatic than 
the medical forum, these classes under the “night school” 
program directed from the Office of the Superintendent 
of Public Instruction are nevertheless important. 1953- 
54 has seen the continuation of these programs in some 
communities, but there has been less interest this year 
than usual, perhaps because of lack of continued stimu- 
lation from the MSMS headquarters. More attention 
should be paid to this program in 1954-55. 


17. Use of Motion Pictures for the Public.—No new 
motion pictures have been developed by MSMS for pub- 
lic viewing this year. However, wide distribution has 
continued of “To Save Your Life,” “Lucky Junior,” and 
“To Your Heazlth;” and the film “Cheers for Chubby” 
(renamed “Losing to Win” for 16 mm use) was spon- 
sored in the theaters of Michigan by the MSMS in con- 
junction with the Metropolitan Life Insurance Company. 
238 theaters carried the program, total viewing audience 
357,799. Several films “Operation Herbert,” “A Citizen 
Participates,” “Your Doctor,” the “What-To-Do”’ series 
of 6 five-minute films were developed by the AMA and 
these were used generously on TV. A new film on med- 
ical associates has been considered and has been ordered 
by The Council. This will be produced during the 
coming year. The entire film industry was covered by 
a MSMS survey to ascertain the films available for pub- 
lic use. These were carefully carded and indexed and 
have been viewed with ten selected for purchase. In con- 
nection with motion picture exhibitions, it should be 
noted that 33 medical motion pictures were shown at 
the State Fair at the MSMS exhibit to an audience of 
over 31,000. This exhibit was manned for ten days and 


‘was valuable from the standpoint of reaching a _par- 


ticular public that is not ordinarily reached with educa- 
tional materials, re: health policies. 


Also distributed was “The Picture of Health,” pro- 
duced by the Michigan Health Council, which has been 
shown throughout Michigan and in 17 other states. 
This film depicts State and County Medical Society 
participation in community Health Council work; 1s 
most valuable in showing the interest of doctors’ organ- 
izations in serving their community. 


18. The Annual Physical Check-Up.—tThis project, 
held in abeyance for over a year, has been given the 
green light by The Council and work preparatory to 
the campaign is being done. The State Bar of Michigan 
has approved a joint effort with the MSMS on this 
project. 
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19. Indoctrination of Medical Students, Interns, 
Residents and New Members.—This has been carried out 
by a series of lectures given senior medical students at 
the University of Michigan; by special programs for 
interns and residents at the time of Annual Session of 
the MSMS. A special program is planned at the 1954 
Annual Session for doctors newly qualified (during the 
past year) to practice in Michigan. 


20. Strengthening Medical Societies——This activity 
is part of the general program of the MSMS and is not 
the prerogative of the PR Committee. However, the 
programs of the County Secretaries—Public Relations 
Conference do much to increase the strength of coun- 
ty medical society activity, and it is that strength that 
indirectly produces active PR practices in the county 
medical societies. 





21. Co-operation with Other Voluntary Organiza- 
tions—(See Annual Report of The Council). The 
single organization which has assisted the MSMS most 
effectively is the Michigan Health Council as is indi- 
cated by reference to its work throughout this report. Its 
program has always been in consonance with MSMS 
PR objectives and it has 35 state organizations and 44 
community health councils among its members. Of par- 
ticular value has been its advocacy of the doctors’ point 
of view to organizations of laymen. 





22. Co-operation with Government Agencies.—(See 
Annual Report of The Council). 


23. MSMS Handbook.—The publication has been 
outlined, written and will be published during 1954. It 
presents a guide to MSMS procedures and services avail- 
able to the individual doctor. Its major value is to as- 
sist in indoctrination of new members and as a refer- 
ence source when a member seeks to obtain information 


or work in behalf of the MSMS. 


24. Co-operation with Professions and Vocations 
Whose Science or Work Borders upon Medical Science 
and Medical Practice——This is the newest of the PR 
projects attempted. It is difficult but rewarding. So far, 
the work done has been mainly in the fields of law, 
education, psychology and social work. Results cannot 
yet be itemized, but a closer and more understanding 
relationship is evolving and prejudices respecting the 
medical profession erased. 


29. Increasing the PR Value of the Woman’s Aux- 
iliaries and the Medical Assistants Society—(See An- 
nual Report of The Council). 


26. A Legislative Relations Program.—(See Report 
of Legislative Committee). Not directly a part of this 
program (but with no other project to list it under in 
this report) is the Good Citizenship Campaign. This 
type of program is well known to the membership and 
it needs no reviewing. It has been reactivated this year, 
an election year, and again is revealing its effectiveness 
in making friends for medicine. 
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More details of the entire program are outlined in the 
brochure “Winning Friends for Medicine.” With the 
first presentation of this total effort on January 31, 1954, 
it is obvious that all county medical societies have not 
had the time to incorporate these programs in their 
public relations efforts to the fullest extent. 

However, some county medical societies have found 
this outline most helpful and the remainder are pre- 
paring work which will flower in 1955. Only by a con- 
certed effort of the MSMS, the county medical societies 
and the individual doctor—with each doing his part— 
can the public relations program of the medical pro- 
fession function effectively and our reservoir of friends 
be maintained at a high level. 


Respectfully submitted, 


C. A. Payne, M.D., Chairman 
R. A. Jounson, M.D., Vice Chairman 
R. W. Treep, M.D., Vice Chairman 
S. E. ANprEews, M.D. 
H. G. Bacon, M.D. 
W. E. Barstow, M.D. 

J. F. Beer, M.D. 

H. G, Benjamin, M.D. 

F. C. Brace, M.D. 

M. W. BucxksorouGcu, M.D. 
M. O. Cantor, M.D. 

H. D. Dyxuuizen, M.D. 

H. B. Fenecu, M.D. 

S. A. Frecet, M.D. 

R. A. Frary, M.D. 

H. A. Furtone, M.D. 

W. G. GAMBLE, Jr., M.D. 

L. E. Grate, M.D. 

A. B. Gwinn, M.D. 

S. W. Hartwe.., M.D. 

L. T. HenpEerson, M.D. 

W. J. Herrincton, M.D. 

E. J. Hrti, M.D. 

F. P. Hustep, M.D. 

K. H. Jounson, M.D. 

R. C. Kincswoop, M.D. 

E. C. Lone, M.D. 

O. B. McGrtuicuppy, M.D. 
“I MerrErR, M.D. 

. MILLaRD, M.D. 
. O_pHaM, M.D. 

. PFEIFER, M.D. 

. PRatT, M. D. 

. RunvLEs, M.D. 

. SCHILLER, M.D. 

. SHELDON, M.D. 

. SLADEK, M.D. 

_ SPOEHR, M.D. 

. STROUP, M.D. 

. WEsTON, M.D. 
NE L. WHITAKER, Pxu.D. 
. P. WICKLIFFE, M.D. 

. ZeRBI, M.D. 
RNALD Foster, M.D., Advisor 
. Hutz, M.D., ‘Advisor 

. MonTGOMERY, M.D., Advisor 
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Michigan’s Department of Health 


Albert E. Heustis, M.D., Commissioner 


PARENT CO-OPERATION IN SALK VACCINE 
FIELD TRIALS EXCELLENT 


Final check of the Salk vaccine field trials showed 
that of the 54,600 boys and girls participating in the 
ten counties, less than half of one per cent failed to 
complete the series of injections. The injections were 
finished on June 11 and the last blood samples were 
taken on June 25. 


NUMBER OF 70 MM. CHEST X-RAY 
FILMS INCREASES 


If the first five months of 1954 are a reliable criterion, 
the year’s goal of 300,000 small chest x-ray films will be 
exceeded. 

The number of 70 mm. chest x-ray films taken with 
the department’s mobile units during the first five months 
of 1954 increased 44 per cent over the number taken in 
the first five months of 1953. In the period January 
through May of 1954, with an average of 3.6 units in 
operation, 128,091 small films were taken. For the 
same period in 1953 the total was 88,799. 

Counties visited during the five-month period this 


year were Branch, Hillsdale, Kalamazoo, Oakland and 
Sanilac. 


MEDICAL EXTERN PROGRAM REPEATED 


The medical extern program carried on for the first 
time in the summer of 1952 and repeated successfully in 
1953 is in operation again this year. Four medical stu- 
dents from the University of Michigan are working in 
and through the department. One is in the Division of 
Tuberculosis and Adult Health, one in Clinica] Path- 
ology in the Division of Laboratories, one is working 
with the Monroe County Health Department and one 
in the Detroit Health Department. 

Objective of the program is to give the students actual 
experience in public health and at the same time pro- 
vide added personnel for special projects. 


TUBERCULOSIS REGISTER BEING SET UP 


A new tuberculosis register is being set up in the 
Division of Tuberculosis and Adult Health that will help 
to provide the facts needed for better program planning 
and more adequate control measures. This is one of the 
projects made possible by the special appropriation of 
the 1954 Legislature. 

The new register will provide state and local health 
departments with a more accurate picture of the number 
of persons in homes throughout Michigan who have ac- 
tive tuberculosis and should be receiving hospital care, 
the number of persons needing care and not hospitalized, 
the number of suspect cases undergoing evaluation, the 
persons under follow-up after discharge from the sana- 
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torium and the number of persons currently hospitalized. 
It will also be a source of up-to-date information for 
private physicians. 


POSTING OF HDA SIGNS CONTINUES 


With some 1,800 of the green and gold metal HDA 
signs already marking health department approved re- 
sorts in Michigan, additional signs are being put up 
daily. Sanitarians on the staffs of the local health de- 
partments make the necessary inspections and post the 
signs at resorts that meet the standards set up by joint 
agreement of local and state health officials. 

In counties without full-time health departments, 
minimum basic services in resort sanitation are being 
provided during the summer months by five assistant 
sanitarians working under the Division of Engineering 
of the state health department. Several local health de- 
partments also employ additional sanitarians for resort 
sanitation work. 

A new 9x12 cardboard sign for posting in food 
handling establishments, the same color as the metal 
HDA resort markers and carrying the same design and 
wording, is now being furnished by the state health de- 
partment to local health departments wishing to use 
them. At the top of the card is the name of the local 
health department issuing it. 


PHYSICIAN ADDED TO DISEASE 
CONTROL STAFF 


George Agate, M.D., has joined the staff of the 
Division of Disease Control, Records and Statistics as 
Chief of the Acute Communicable Disease Section. Dr. 
Agate has an M.S.P.H. degree from the School of Pub- 
lic Health of the University of Michigan and has had 
training in pediatrics and experience in communicable 
disease control. 


BIRTHS CONTINUE ON UPSWING 
Births for each month of the first five months of 1954 


. have exceeded those for the corresponding month of 


1953. Provisional figures through May stand at 72,575 
births, 5,755 more than for the same period in 195%. 


WHAT DO YOU THINK? 


The department is interested in knowing whether 
members of the Michigan State Medical Society feel that 
the Michigan Edition of The Heart Bulletin which has 
been sent to them for some time by the Michigan De- 
partment of Health has been informative and helpful 
and should be continued. An opinion would be ap- 
preciated. Please send communications to the MSMS 
Office, attention, Mr. Wm. J. Burns, 606 Townsend 
Street, Lansing 15, Michigan. 
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Use of Alidase* in Closed Wounds: Contusions, 
Sprains, Dislocations, Simple Fractures 


In traumatic surgery' where “definitive treatment... 

is often delayed while the surgeon waits for nature to dispose of 
hematoma and oedema” Alidase is an efficient means' * 

of accelerating dispersion of accumulated fluids. 


Swenson? has described his highly successful results 
with Alidase in various types of closed wounds. He 
summarized them as follows: 

Toremove local fluid accumulations in contusions or 
bruises, ““The usual dose, 500 viscosity units Alidase® 
mixed in a small amount of normal saline, is injected 
into the localized fluid. Mixing the hyaluronidase in 
1 per cent procaine solution will also produce local 
vasodilatation, relief of local pain and more rapid 
absorption of the fluid mass. This method can also 
be applied to traumatized bursae or synovial spaces 
which do not respond to repeated aspirations.” 

The point of maximal pain is infiltrated with 10 cc. 
of a 1 per cent procaine solution to which 500 vis- 
cosity units of Alidase have been added. With this 
simple technic, a high percentage of successful results 
has been obtained. 

Alidase may be used to advantage to produce more 
rapidly a short-acting, complete block anesthesia and 
to facilitate reduction in subluxation or complete dis- 
locations of the interphalangeal joints. When anes- 
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thesia is required for fracture reduction, local block 
anesthesia can be simplified by adding Alidase to the 
anesthetic solution. Alidase also tends to decrease 
local edema and hematoma formation. 

Fluidsadministered with Alidasearerapidly absorbed 
from subcutaneous tissue. The simplicity of hypoder- 
moclysis avoids the cumbersome arm board, permits 
convenient administration with little or no pain or 
swelling, is vein-sparing and saves nursing time in 
such conditions as burns, postoperative states, tox- 
emias and parenteral alimentation. 

Alidase (brand of hyaluronidase) is supplied in 
serum-type ampuls of 500 viscosity units. It is ac- 
cepted by the Council on Pharmacy and Chemistry 
of the American Medical Association. G. D. Searle 


& Co., Research in the Service of Medicine. 


1. MacAusland, W. R., Jr.; Gartland, J. J., and Hallock, H.: 
The Use of Hyaluronidase in Orthopaedic Surgery, J. Bone & 
Joint Surg. 35-A :604 (July) 1953. 

2. Swenson, S. A., Jr.: Minor Surgical Aspects of Closed Wounds, 
Am. J. Surg. 87 :384 (March) 1954, 


In Memoriam 


ROY HERBERT HOLMES, 

M.D., of Muskegon, former editor 

of THE JourNAL of the Michigan 

State Medical Society, died May 

4, 1954, at the age of fifty-eight. 

Dr. Holmes had been active in 

MSMS affairs, serving as a mem- 

ber of The Council and of nu- 

merous committees. From 1939 

until he entered the army in Sep- 

tember, 1942, he was editor of 

THE JouRNAL. He was a past president of the Muskegon 
County Medical Society, and prominent in its activities. 


Dr. Holmes was born at Grand Rapids, January 22, 
1896. He was graduated from Central High School 
there and attended Kalamazoo College before enter- 
ing the University of Michigan. He received his M.D. 
degree from the University in 1922. After internship 
at Massachusetts Memorial Hospital, Boston, he en- 
tered practice in Muskegon in 1923. 


Dr. Holmes was a leader in setting up the Muske- 
gon County Health Department. He was a member 
of Emanuel Lutheran Church and active in the Ameri- 
can Legion and fraternal organizations. 


NATHAN J. FRENN, M.D., of Bark River, a past 
president of the Upper Peninsula Medical Society and 
of the Delta-Schoolcraft County Medical Society, died 
unexpectedly April 18, 1954, while treating an auto 
accident victim at St. Francis Hospital, Escanaba. He 
was fifty-eight years old. 


Long active in medical and civic affairs, Dr. Frenn 
was president of the St. Francis Hospital medical staff 
at the time of his death. He was a past commander 
of his American Legion Post and of the Upper Penin- 
sula Department of the American Legion. Other ac- 
tivities included membership in the Elks and Knights 
of Columbus. A native of Syria, Dr. Frenn came to 
the United States with his parents when he was four 


years old, living in Milwaukee and Oconomowoc, Wis- - 


consin, before moving to Delta County about 1915. 
Dr. Frenn received both his B.S. and M.D. degrees 
from Marquette University, graduating from medical 
school in 1932. In 1937-38, he took postgraduate work 
in internal medicine at the University of Pennsylvania. 


Dr. Frenn had practiced in Bark River and Escanaba 
since 1932. 


During World War I, Dr. Frenn served in the 
Army, going overseas with the 85th Division. 


Dr. Frenn is survived by his widow, Mae, a daugh- 
ter, Natalie Mae, and a son, John Derrick. 
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SIMPSON W. GREEN, M.D., of Detroit, died May 
4, 1954, at the age of sixty-seven. 

A native of Springfield, Illinois, Dr. Green came to 
Detroit as a boy. He was graduated from the University 
of Michigan School of Pharmacy and the Detroit Col- 
lege of Medicine. 

He was a member of the Masonic Order and Phi 
Delta Epsilon medical fraternity. 

Surviving are his widow, Berdena, and a brother, 
J. H. Green, of Miami, Florida. 


FREDERICK E. LAPHAM, M.D., of Detroit, was 
killed April 16, 1954, near Winchester, Kentucky, when 
his automobile collided with a truck. Dr. Lapham 
was 47 years old. He was traveling south on a vaca- 
tion trip with Mrs. Lapham at the time of the accident. 

Dr. Lapham was a graduate of the Detroit College 
of Medicine, now a part of Wayne University, and was 
on the staff of Grace Hospital. 
practitioner. 


He was a general 


BENJAMIN A. PRIBORSKY, M.D., a native of 
Detroit who had practiced in that city for forty years, 
died April 12, 1954, at the age of sixty-two. Through- 
out his practice, Dr. Priborsky had engaged in obstetrics 
and gynecology and is reputed to have delivered more 
than 11,000 babies. 

Dr. Priborsky was educated in ‘the public schools 
of Detroit and was a graduate of the old Detroit 
College of Medicine, now part of Wayne University. 
He served his internship at Samaritan Hospital. 

Dr. Priborsky was on the staff of Holy Cross Hospi- 
tal, and was a former Chief of Obstetrics and Gyne- 
cology at Providence Hospital . 

Dr. Priborsky was a Diplomate of the American 
Board of Obstetrics and Gynecology and a member of 
the Michigan Society of Obstetrics and Gynecology. 
Among his activities was membership in the Detroit 
Historical Society. 

Surviving are his wife, Wanda; two sons, Hugo C. 
and Donald B.: a brother Edward of Berkeley, Calli- 
fornia, and a sister, Mrs. Sam Wareham of Columbus, 
Ohio. 


GEORGE J. SWEETLAND, M.D., who had prac- 
ticed in Constantine for thirty-eight years, died March 
29, 1954, at the age of eighty-one. 

For many years he had been a community leader 
and school board member, and in his early years was 
a well-known football coach. 

Twice Dr. Sweetland served as president of the St. 
Joseph County Medical Society. 

Dr. Sweetland was born in Dryden, N. Y., and edu- 
cated at Dryden Academy. He attended Union College, 

(Continued on Page 920) 
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BRIGHTON HOSPITAL 


12851 East Grand River Avenue (U.S. 16) Brighton, Michigan 
Telephone: Academy 7-1211 


A 25 Bed Hospital for Alcoholics 
Owned and Operated by 
MICHIGAN ALCOHOLIC REHABILITATION FOUNDATION 
No patients admitted unless sponsored by family physician, a member of 

Alcoholics Anonymous, pastor or other recognized agency. 

No patients admitted for less than 5 days treatment. 

Competent medical direction and experienced nurses. 

WALTER E. GREEN, M.D., Medical Director 
J. GRAYSON HYDE, Business Manager 













MICHIGAN 
ALCOHOLIC 
REHABILITATION 
FOUNDATION 


OFFICERS AND TRUSTEES 


Harry Henderson, President 
Hon. Frank Picard, Vice-President 
Philip Neudeck, Vice-President 
Chas. L. Kendrick, Secretary 
T. Allen Smith, Treasurer 

Dr. Charles S. Kennedy 

Hon. Miles N. Culehan 

Jack Schafer 

Nathaniel L. Goldstick 
Benjamin Burdick 

Carolyn Fenwick 

Comm’r. Donald Leonard 
Hon. W. McKay Skillman 
Milton Petrie 


The Michigan Alcoholic Rehabili- 

tation Foundation is a non-profit 

organization devoted to the proper 

hospitalization of alcoholics seek- 
ing to stop drinking. 


Contributions to the Foundation 

are deductible and should be sent 

to 2379 National Bank Bldg., 
Detroit 26, Michigan. 














‘A program of treatment 


for chronic ulcerative colitis... 
as described by Lester M. Morrison, M.D., Los Angeles’ 


...is based on the use of 1) azopyrine*, 2) ACTH or 


cortisone and 3) psychotherapy.” 


“Azopyrine* ... has been effective in controlling the disease in approxi- 


mately two-thirds of patients who had previously failed to respond to 


standard colitis therapy currently in use.” 


1. Rev. Gastroenterology 20:744 (Oct.) 1953; abstract in J. A. M. A., 153:1580 (Dec. 26) 1953. 


eye ® 
* now available under the name... Aqui dine 


literature on request from 


PHARMACIA LABORATORIES, Inc. 


BRAND OF SALICYLAZOSULFAPYRIDINE 


Executive Offices: 270 Park Ave., New York 17, N.Y. * Sales Office: 300 First Street, N. E., Rochester, Minn. 
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IN MEMORIAM 


Something NEW 
is Cooking 


a a ae A i ae, 


" fi af 


MORE INSURANCE Now AVAILABLE 


“think! HOW THESE AMOUNTS 


WOULD HELP IN PAYING ESTATE TAXES IN 
CASE YOU ARE ACCIDENTALLY KILLED... 


SPECIFIC BENEFITS acso ror Loss oF SIGHR 
&IMB OR LIMBS FROM ACCIDENTAL INJURY 


HOSPITAL INSURANCE ALSO FOR OUR MEMBERS 
AND THEIR FAMILIES 


$4,000,000 Assets 
$20,000,000 Claims Paid 
52 Years Old 


Physicians Casualty & Health Ass’ns. 
Omaha 2, Nebraska 





GEORGE J. SWEETLAND, M.D. 
(Continued from Page 918) 


Schenectady, N. Y., and was graduated from Hobart 
College, Geneva, N. Y., in 1897. Following his grad- 
uation, he came to Michigan, where an uncle and 4 
brother were already practicing medicine, and enrolled 
in Grand Rapids medical college. His medical train- 
ing was interrupted when he volunteered for army duty 
in the Spanish-American War. 


Following his graduation from medical school he 
coached at Ishpeming High School, producing state 
champion football teams for two successive years. He 
then became coach at the University of North 
Dakota for three years. From there he went to Willa- 
mette University, Salem Oregon, as coach, establish- 
ing an unusual record. While at Willamette, Dr. Sweet- 
land completed his internship and received a second 
M.D. degree from that University. He was a classmate 
of Dr. McIntyre, personal physician to President Roose- 
velt. 


After two years as director of athletics at Hobart 
College, Dr. Sweetland came to Michigan in 1916, 
establishing his practice in Constantine. Continuing 
his interest in athletics, Dr. Sweetland was instrumen- 
tal in giving, through Mr. Robert Weir, Sr., the Con- 
stantine High School stadium to the school as a me- 
morial to his son, who died in 1937 at the age of nine- 
teen of poliomyelitis. 


He was a member of the Episcopal Church and vari- 
ous fraternal organizations. 


Dr. Sweetland is survived by one son, Monroe, Demo- 
cratic National committeeman from Oregon; a daugh- 
ter, Mrs. Carl Wahlin, of Round Lake, IIl., four grand- 
children and two sisters. 





MEDICAL PUBLIC RELATIONS 
(Continued from Page 880) 


There is no algebra for it, no scribble of figures, no 
proper value. 

For this is a service as large as life, and as manifold. 

It is a soldier crying in agony on a thousand battle- 
fields, 

It is the terrible word “Why”. under the surgeon’s 
probe. 

is the end of pain, 

is Hope. 

is the lonely, unending quest for Knowledge. 

is the fight against ignorance, sloth, superstition. 

is the dumb, unspeakable joy in the eyes of a parent. 
is the rock of grief. 

It is cold rain and pounding storm and bone- weariness 
and the new-born babe gasping its first breath in 
the grey dawn. 

It is all this and the quiet glory of the job done, 

Dedicated to Service—in the name of Mercy 

And the common Brotherhood of Man. 
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Licensed by State of Michigan, Dept. of Mental Health e¢ Registered by American Medica! Association 


T. JOSEPH S RETREAT 


Under direction of 
Daughters of Charity 
of St. Vincent de Paul 


Newly reorganized and mod- 
ernized for individualized care 
and treatment of the nervous 
and mentally ill and alcoholic. 


Martin H. Hoffmann, M. D. 
Medical Superintendent 


23200 Michigan 
DEARBORN «* near Detroit 
Founded in 1860 LOgan 1-1400. 








| Seals of Quali 










Guarantee the 







: Yes doctor, 
® Mephson : a COUNCIL ON 
ee bear the PHARMACY 
(Mephenesin) A.M.A. Seal CHEMISTRY 
. : of Acceptance 
® Buffonamide ._ in addition 
; : ee cae ane ees Oo e 
(Acet-Dia-Mer — familiar 
Sulfonamides) on 
: which has also become a symbol of quality during the past 
© Mannitol | decade. These outstanding pharmaceuticals are interna- 
— tionally distributed and are ethically promoted in the lead- 
Hexanitrate ing medical journals. 
You can prescribe or dispense Tutag Pharmaceuticals with 
e the utmost of confidence. Let us prove to you that fine 


pharmaceuticals can be economically produced for you and 
your patients. 


Aminophylline 


Testosterone 
Propionate | 


SEND FOR A COPY OF OUR NEW DESCRIPTIVE LIST 






TABLETS ° OINTMENTS ° LIQUIDS e INJECTABLES 
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COMMUNICATION 








41 YEARS OF OUTSTANDING 
SERVICE TO THE PROFESSION 


F INE ENGINEERING and experi- 
ence in meeting the exacting needs 
of the medical profession are re- 
flected in the Burdick EK-2—your 
dependable aide in evaluating 
cardiovascular problems. 


Precision is the prime requisite in 
a diagnostic instrument, and with 
the Burdick EK-2 you can be sure 
of highest accuracy. Simplified 
controls are arranged for utmost 
convenience and there is continu- 
ous visibility of the record. 


ELECTROCARDIOGRAPH 


THE BURDICK CORPORATION 


MILTON, WISCONSIN 


THE G. A. INGRAM COMPANY 


4444 Woodward Avenue, Detroit 1, Michigan 


Communication 














Mr. William J. Burns 
606 Townsend Street 
Lansing 15, Michigan 


Dear Bill: 


Ordinarily I do not read Mr. Ruark’s syndicated 
column. However, when one belongs to the medical 
profession and one sees the headline, “Doctors Have 
Responsibility,” it is excusable if we tarry long enough 
to ascertain whether new obligations have been dis- 
covered. 

Much to my amazement, the widely publicized Mr, 
Ruark would have our patients believe we are an addict- 
ed, drunken, incompetent tax-dodging lot given to the 
support of malpractice. When I had finished reading 
this vituperous article, I obtained Mr. Ruark’s latest 
book so that I could further acquaint myself with our 
candid critic. From that interesting autobiography, 
from a small section of Mr. Ruark’s life, I would judge 
he is in an excellent position to judge anything pertain- 
ing to drunkenness and incompetence. Few actions were 
consummated in the story without liberal consumption 
of Scotch and Martinis. His descriptions are liberally 
smeared with profanity, which I suppose is due to the 
aforementioned Scotch and Martinis. Perhaps we should 
disregard his name-calling, inasmuch as on page 66, 
in “The Horn of the Hunter” he affectionately addresses 
his wife Virginia in the following manner, “get up 
you lousey slut.” 

Mr. Ruark is gifted in the art of destruction. He is 
especially adept at making these destructions pay off 
whether he attempts to destroy wildlife or the reputa- 
tion of an honored profession. In the present era, it 
has become customary to condone Mr. Ruark’s type of 
journalism for its entertaining qualities, even if what 
he writes is not factually substantiated. 

Mr. Ruark suffers from a psychosis. His deviation 
in no way detracts from his ability to write for mass 
appeal. For this reason, doctors of medicine may be 
resentful of the jibes and insinuations that are bound 
to follow, from those we serve. We should be aware 
of the spirit in which these references will be made. 
Our patients will frequently follow these pleasantries 
with, “Why can’t these writers tell the truth?” The 
probable answer is they do not know the truth. In 
fact, they may not wish to know the truth _ because, 
then, their works would lack reader appeal. 

In the final analysis, we are doctors of medicine. 
We must remember that those who are mentally deviat- 
ed are as worthy of our kind consideration as those 
who have a physical ill. If Mr. Ruark can be inter 
ested in what is true concerning the accusations he 
has made, he may want to correct his errors in a sub 
sequent publication. 

Best wishes, 


C. E. Umpnurey, MD. 
Detroit, Michigan 


June 17, 1954 
JMSMS 
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Beautiful grounds facing the Detroit River 


A private hospital devoted to com- 
munity service in the diagnosis and 
treatment of emotional problems. All 
accepted psychiatric therapies. An 
established outpatient department 
in diagnostic and therapeutic serv- 
ices for referring physicians and 
agencies. 
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‘Detroit Medical Hospital 





7850 East Jefferson Avenue 


Registered by the 
American Medical Association 
and 
American College of Surgeons 


Licensed by the 
Department of Mental Health 


Detroit Medical Hospital 


LORAIN 7-7100 
7850 E. Jefferson Ave., Detroit 14, Michigan 
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MICHIGAN STATE MEDICAL SOCIETY ANNUAL SESSION 
Sheraton-Cadillac Hotel, Detroit 
Wednesday-Thursday-Friday, September 29-30-October 1, 1954 
You are urged to attend! 


MICHIGAN AUTHORS 


Ralph W. Ryan, M.D., and O. T. Mallery, Jr., M.D., 
Ann Arbor, are the authors of an article entitled ““The 
Eyes of the Indutsrial Worker,” published in Industrial 
Medicine and Surgery, June, 1954. 

Wilfred N. Sisk, M.D., Kalamazoo, is the author of 
an article entitled “The Part Allergy Plays in Back 
Pain,” published in Industrial Medicine and Surgery, 
June, 1954. 

Faye G. Abdellah and Eugene Levine, Division of 
Nursing Resources, U. S. Public Health Service, Wash- 
ington, D. C., are the authors of an article entitled 
“Why Nurses Leave Home” (based on survey of nurs- 
ing needs and resources in Michigan), published in 
Hospitals, June, 1954. 

Clarence D. Selby, M.D., Detroit, is the author of 
an article entitled “Compensation for Residual Disabil- 
ity,” presented at the medical conference of the eigh- 
teenth annual meeting of the Industrial Hygiene Founda- 
tion held at Mellon Institute, Pittsburgh, November 
18, 1953, and published in Industrial Hygiene Digest, 
December, 1953, and The Pennsylvania Medical Jour- 
nal, June, 1954. 

Clarence E. Rupe, M.D., Howard R. Marvel, M.D., 
Detroit, Robert J. Ryan, M.D., Chicago, and Edward 
L. Quinn, M.D., Detroit, are the authors of an article, 
entitled “Typhus Fever (Brill’s Disease) Complicated 
by Diabetes Insipidus” (Report of a Case), published 
in The Journal of the American Medical Association, 
May 29, 1954. 


Lynn A. Ferguson, M.D., James A. Ferguson, M.D., . 


Ben R. Zwalenburg, M.D., and Edward F. Ducey, M.D., 
Grand Rapids, are the authors of an article entitled 
“Clinical X-Ray Staff Conferences on the Colon,” pre- 
sented before the Eighteenth Annual Convention of the 
National Gastroenterological Association, Los Angeles, 
California, in October, 1953, and published in The 
American Journal of Gastroenterology, June, 1954. 
Robert A. Gerisch, M.D., F. Dewey Dodrill, M.D., 
Edward Hill, M.D., and Aran S. Johnson, M.D., Detroit, 
are the authors of an article entitled “Mechanical Heart 
Blood Pressure Patterns which Permit Direct Visualiza- 
tion of the Mitral Valve in the Living Heart,” pub- 
lished in Harper Hospital Bulletin, March-April, 1954. 
P. J. Huber, M.D., and A. B. Stearns, M.D., Detroit, 
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are the authors of an article entitled “The Bifrontal 
Approach for Aneurysm of the Anterior Communicating 
Artery” (Case Report, Using Hypotensive Anesthesia), 
published in the Harper Hospital Bulletin, March-April, 
1954. 

Kathryn J. McMorrow, M.D., Detroit, is the author 
of an article entitled “Diagnosis and Treatment of 
Cervical Spondylosis,” published in GP, published by 
the American Academy of General Practice, June, 1954. 

Frank L. Rector, M.D., Evanston, Illinois, formerly 
Executive Secretary of the Cancer Control Committee 
of the Michigan State Medical Society, is the author 
of an article entitled “Responsibilities of the Family 
Physician in the Cancer Control Program,” published 
in GP, June, 1954. 

J. S. DeTar, M.D., Milan, is the author of an article 
entitled “The Family Physician’s Attitude Toward Can- 
cer,” published in GP, June, 1954. 

Ernest L. MacQuiddy, M.D., Omaha, and John M. 
Sheldon, M.D., Ann Arbor, are authors of an article 
entitled “Allergy of the Eye, Ear, Nose, and Throat,” 
published in AMA, Archives of Otolaryngology, June, 
1954. 

J. S. DeTar, M.D., Milan, is the author of an edi- 
torial entitled “Is the Young M.D. Properly Prepared 
for General Practice?” published in Current Medical 
Digest, June, 1954. 

James L. Wilson, M.D., Ann Arbor, is the author of 
an article entitled “Respiratory Obstruction in Infancy,” 
presented at the Maine Medical Association Centennial 
Session, Portland, Maine, June, 1953, and published in 
The Journal of the Maine Medical Association, June, 
1954. 

Hermann Pinkus, M.D., and Eldon T. Perry, M.D., 
Monroe, are the authors of an article entitled “The 
Influence of Hyaluronic Acid and Other Substances on 
Tensile Strength of Healing Wounds,” published in The 
Journal of Investigative Dermatology, December, 1953. 

Carey P. McCord, M.D., Ann Arbor, is the author 
of an article entitled “Industrial Medicine and the 
Private Practitioner,” published in the Illinois Medical 
Journal for June, 1954. ; 

Hermann Pinkus, M.D., Monroe, and Catherine Heise 
Steele, M.D., Detroit, are the authors of an article al 
titled “Preliminary and Short Report. Differential Stain- 
ing of Mitochondria and Tonofibrils in Human Epider- 
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mis,’ published in The Journal of Investigative Derma- 
tology, May, 1954. 

Ralph W. Ryan, M.D., and O. T. Mallery, Jr., M.D., 
Ann Arbor, are the authors of an article entitled “Eye 
Injury and Protection,” published in the University of 
Michigan Medical Bulletin, May, 1954. 

R. K. Ratliff, M.D., Ann Arbor, is the author of an 
article entitled ‘“‘Hyaluronidase in the Treatment of 
Paraphimosis,” published in The Journal of the Ameri- 
can Medical Association, June 19, 1954. 

Bernard N. Soderberg, Colonel, MC, USA, Arnold 
4. Albright, Colonel, MC, USA, and Joseph Burdette, 
Lieutenant Colonel, MC, USA, from Percy Jones Army 
Hospital, Battle Creek (now inactivated), are the au- 
thors of an article entitled “Reconstruction of Treacheal 
Lumen by Skin Graft and Cicatricial Diaphragm Meth- 
od,” published in United States Armed Forces Medical 
Journal, June, 1954. 

Hermann Pinkus, M.D., Monroe, is the author of 
an article entitled “Anatomy of the Skin,” published in 
Dermatologica, International Journal of Dermatology, 
Vol. 108, No. 1, 1954. He also is the author of an 
article entitled “Life History of Naevus Syringadenoma- 
tosus Papilliferus,” published in the AMA Archives 
of Dermatology and Syphilology, March, 1954; and 
an article entitled “Premalignant Fibroepithelial Tumors 
of Skin,” published in the AMA Archives of Dermatol- 
ogy and Syphilology, June, 1953. 

Brock E. Brush, M.D., Raymond W. Monto, M.D., 
Joseph Abraham, M.D., E. J. Gordon, M.D., and J. 
Ralph Calder, M.D., Detroit, are the authors of an 
article entitled “Use of Cortisone in Thrombocytopenic 
Purpura,” published in the AMA Archives of Surgery, 
June, 1954. 

J. H. Hertzler, M.D., A. E. Miller, M.D., and 
William M. Tuttle, M.D., Detroit, are the authors of 
an article entitled “Present Concepts in the Treatment 
of Empyema in Children,” published in the AMA 
Archives of Surgery, June, 1954. 

J. L. Wilson, M.D., is the author of an article en- 
titled “Treatment of Respiratory Difficulty,” published 
in Pediatric Clinic of North America, 1/1a:20-25, 1953. 


* * * 


Since 1900, the population in the United States has 
doubled, but the number of persons 45 to 64 has 
trippled, while the number 65 years and older has 
quadrupled. 

As of 1952, there were 13,000,000 over 65 increasing 
400,000 per year.—Federal Security Agency, Fact Book 
on Aging. 


* * * 


The Student American Medical Association held its 
best and largest annual meeting early in May, 1954. 
Fifty-seven delegates participated in the House of Dele- 
gates sessions, and the registrations for members and 
Suests totaled nearly 1,000. 

John Oates, Jr., sophomore delegate from the Bowman 
Gray School of Medicine, is the new national president. 
Other officers are: Dan Heffernan, junior, Wayne Uni- 
versity, vice president, and Don Overstreet, junior, Uni- 
versity of Alabama, treasurer. 


Aucus, 1954 








ANNOUNCING A NEW 
MERCURIAL DIURETIC 


CUMERTILIN® sooium 


(Mercumatilin Sodium—Endo) 


For controlled treatment of 


salt retention edema 


® Basically different in chemical 


structure 


© A promptly effective, potent 


diuretic 


® High degree of freedom from 


untoward systemic effects 


® Well tolerated intramuscularly 


@ Work well 


ammonium chloride 


without adjuvant 


Supplied: lcc and 2cc ampuls in boxes 
of 12, 25 and 100, and 10 cc vials 


THE G. A. INGRAM COMPANY 


4444 Woodward Avenue, Detroit 1, Mich. 
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THE DIABETIC DIETARY 


More than 50% of all diabetic patients 
can be adequately controlled with proper 
diets. Knox Gelatine offers a convenient, 
pleasant supplement for varying the dia- 
betic diet with pure food protein devoid 
of extraneous carbohydrate. 

Knox Concentrated Gelatine Drink is 
an accepted method of administering 
concentrated gelatine proteins wherever 
indicated. 

YOU ARE INVITED to send for the Knox Gelatine 
brochure on “Feeding the Diabetic.” Write 
Knox Gelatine, Johnstown, N. Y. Dept. Ms-8 


KNOX GELATINE U.S.P. 


ALL PROTEIN NO SUGAR 


AVAILABLE AT GROCERY STORES IN 4-ENVELOPE FAMILY 
SIZE AND 32-ENVELOPE ECONOMY SIZE PACKAGES. 



























Cook County Graduate School of Medicine 


INTENSIVE POSTGRADUATE COURSES 


STARTING DATES 
SURGERY—Surgical Technic, two weeks, September 13, 

September 27 

Surgical Technic, Surgical Anatomy and Clinical 
Surgery, four weeks, October 11 

Surgical Anatomy and Clinical Surgery, two weeks, 
August 23, October 25 

Surgery of Colon and Rectum, one week, September 13 

Basic Principles in General Surgery, two weeks, 
September 20 

Breast and Thyroid Surgery, one week, October 25 

Thoracic Surgery, one week, October 11 

Esophageal Surgery, one week, October 4 

General Surgery, two weeks, October 4; one week, 
October 4 

Gallbladder Surgery, ten hours, October 25 

Fractures and Traumatic Surgery, two weeks, October 


GYNECOLOGY—Office and Operative Gynecology, two 
weeks, September 20 
Vaginal Approach to Pelvic Surgery, one week, 
September 13 
OBSTETRICS—General and Surgical Obstetrics, two 
weeks, October 4 
MEDICINE—Two-week Course, September 27 
Electrocardiography and Heart Disease, two weeks, 
October 11 
Gastroenterology, two weeks, October 25 
Gastroscopy, one week, September 13 
RADIOLOGY—Diagnostic Course, two weeks, October 4 
Clinical Uses of Radio Isotopes, two weeks, October 4 
PEDIATRICS—Clinical Course, two weeks, by appoint- 
ment 
Congenital and Rheumatic Heart Disease in Infants 
and Children, one week, October 11 and October 18; 
two weeks, October 11 
UROLOGY—tTwo-week Urology Course, September 20 
Leben: 5 Practical Course in Cystoscopy every two 
weeks 


TEACHING FACULTY—ATTENDING 
STAFF OF COOK COUNTY HOSPITAL 


ADDRESS: REGISTRAR, 707 South Wood Street, 
Chicago 12, Illinois 
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On Wednesday, June 30, 1954, 
a testimonial dinner in honor of 
Robert Kennedy, M.D., was held 
in the Grand Ballroom of the 
Hotel Statler in Detroit. It was 
preceded by a cocktail party, and 
the party was sponsored by Bob’s 
former residents. 

More than 200 friends and fel- 
low physicians and their wives at- 

a tended the dinner. Dr. Carl F., 
Shelton was chairman of the dinner, and Dr. William E, 
Johnston and Dr. John P. Hubbard shared the duties of 
toastmaster. There were no windy after-dinner speeches; 
instead, a clever “This Is Your Life” sort of program 
was presented. 

Dr. Charles Stevenson represented Wayne Univer- 
sity, where Dr. Kennedy is Associate Professor of Ob- 
stetrics, and a representative from almost every hospital 
in the Detroit area spoke a few words. Former resi- 
dents from Ohio, Indiana, Ontario and throughout the 
State of Michigan were present. 


Mr. Clifford Prevost, secretary to Mayor Albert E. 
Cobo, presented a scroll from the Mayor in honor of 
Dr. Kennedy, and keys to the City of Detroit were 
presented both to Dr. and Mrs. Kennedy. A_ book 
signed by everyone present at the dinner and a plaque 
from the former residents were also presentd to Dr. 
Kennedy. 

* * # 


The American Board of Obstetrics and Gynecology, 
as of May 17, 1954, has certified 383 candidates, of 
whom the following are from Michigan: 

Allen Berlin, M.D., 722 Maccabees, Detroit. 

Laurence Bruggers, M.D., 1703 N. Michigan, Sagi- 

naw. 

Frank A. Duwe, M.D., 25300 Fenkell, Detroit. 

Herbert B. Gaston, M.D., 3001 W. Grand Blvd., 

Detroit. 
Arthur D. Harris, M.D., 8943 Twelfth St., Detroit. 
Harold F. Jarvis, M.D., 14110 Gratiot Ave., Detroit. 
Louise A. Kozlow, M.D., 4274 N. Woodward, Royal 
Oak. 

Michael J. La Hood, M.D., 17555 James Couzins, 
Detroit. 

Sidley S. Meyers, M.D., 19635 Mack Ave., Grosse 
Pointe Woods. 

Arthur C. Rutzen, M.D., 771 Fisher Bldg., Detroit. 

William C. Vanden Berg, M.D., Blodgett Hosp. Med. 
Bldg., Grand Rapids. 

A. L. Hubert Verwys, M.D., 815 Alger St. SE, 
Grand Rapids. 

Joseph Watts, M.D., 742 Macabees Bldg., Detroit. 


* + 


Through the good offices of Colonel James M. Phalen, 
M.C., (Ret.), the Armed Forces Medical Library has 
received the diary of the late Major General Merritte 
W. Ireland, M.C., for the period May 17 through 
August 31, 1917. During this period, General Ireland 
was serving as Chief Surgeon of the American Ex 
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peditionary Force; he was Surgeon General of the Army 
for thirteen years prior to his retirement in 1931. Gen- 
eral Ireland was from Michigan. 

* * * 


The Research Grants Committee of Eli Lilly and 
Company recently approved to support research projects 
in the following universities: 

University of Michigan: Thomas Francis, Jr., M.D., 
department of epidemiology, School of Public Health; 
fellowship for Dr. Nakao Ishida, of the School of Medi- 
cine, Sendai, Japan, to work on viruses. 

Wayne University: Dr. Carl Djerassi, associate pro- 
fessor of chemistry, department of chemistry; renewal 
of grant to provide a predoctorate fellowship in organic 
chemical research. 

* * 

The Trustees of what is considered America’s oldest 
medical essay competition, the Caleb Fiske Prize of the 
Rhode Island Medical Society, announce as the subject 
for this year’s dissertation “Modern Developments in 
Anesthesia.” The dissertation must be _ typewritten, 
double spaced, and should not exceed 10,000 words. A 
cash prize of $250 is offered. 

For complete information regarding the regulations, 
write to the Secretary, Caleb Fiske Fund, Rhode Island 
Medical Society, 106 Francis Street, Providence 3, 
Rhode Island. 

* * * 
At the close of business for the year 1953, on De- 


cember 31, 1953, the total enrollment in Michigan 
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Medical Service was 2,973,673 members, an increase for 
the year of 224,750. This is an increase of 8.179 per 
cent. On December 31, 1953, Michigan Hospital Serv- 
ice had 3,127,128 members. Fifty-two per cent of 
MMS members have medical as well as surgical pro- 
tection. 

* * * 

The Fourth Commonwealth Health and Tuberculosis 
Conference will be held at the Royal Festival Hall, 
London, England, June 21-25, 1955. There will be Lec- 
tures, Discussions, Clinical Meetings, Practical Demon- 
strations, and visits to Sanatoria, Hospitals and Clinics. 
Address Secretary-General N.A.P.T. National Associa- 
tion for the Prevention of Tuberculosis, Tavistock House 
North, Tavistock Square, London, W.C.1. 


* * * 


Gordon B. Myers, M.D., Detroit, conducted a sixteen- 
hour course on “Electrocardiography” before the Acad- 
emy of Medicine of Toledo (Ohio) on Tuesdays dur- 
ing July and August. 

* * * 

The record number of doctors of medicine licensed 
to practice at the end of 1952 was 218,522. 

Of this total, 156,333 were engaged in private prac- 
tice, 6,677 were engaged in full-time research and 
teaching or were employed by insurance companies, 
industries, health departments; 29,161 were interns, 
residents in hospitals and those engaged in _ hospital 
administration; 9,311 were retired or not, in practice; 
and 17,040 were in government service. 











The Skin Testing Set con- 
tains 91 vials of activated 
allergens and dropper 
bottle of solvent. Each 
vial is sufficient for 25 
scratch tests for diagnosis 
of hay fever, asthma, 


urticaria, angio-neurotic 
edema or migraine. After 
diagnosis, based on data 
you supply, Barry tech- 
nicians custom-make a 
desensitization formula 
for your patient. 


IMPORTANT COUPON 


Ceboraltrin, Due: 


9100 Kercheval Avenue, Detroit 14, Michigan 
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BARRY’S ALLERGY TESTING SET IS 
IMPORTANT TO YOUR PRACTICE 


Now—with Barry’s specially-designed ‘‘Physician Skin Testing 
Set,” and Barry isodynamic activated allergens—the general 
practitioner can expertly diagnose and treat allergic patients in 
his own office. 

While other forms of therapy may relieve allergies temporarily, 
Barry’s scientifically-balanced allergens actually combat the 
cause, help effect the cure. 


Broaden your practice in allergy fields with the ‘‘Physician 
Skin Testing Set.”” Make quick, accurate tests, treat 
allergies with safety and assurance in your own office. 


MAIL TODAY FOR COMPLETE DETAILS 
BARRY LABORATORIES, INC. 


9100 Kercheval Avenue, Detroit 14, Mich. 
Gentlemen: 


Please send me further information on Barry 
Laboratories Allergenic Products. 
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M. W. Jocz, M.D., has been ap- 
pointed Director of the Medical 
Department for Chrysler Corpo- 
ration in Detroit, succeeding John 
J. Prendergast, M.D., retired. 


Dr. Jocz, who has done re- 
search and teaching in the field 
of internal medicine as well as 
in industrial medicine, joined 
Chrysler Corporation in 1941 and 
organized its Diagnostic Division of 

the Medical Department. He became Assistant Medical 
Director in 1954. 


A native of Detroit, Dr. Jocz was graduated from 
the Wayne University College of Medicine in 1929 and 
served his internship and residency at Receiving Hos- 
pital. Prior to joining the Chrysler Corporation, Dr. 
Jocz was in private practice with his wife, also an 
M.D., the former Teckla Rosenbush. 

Congratulations, Dr. Jocz! 


* * * 


The Arthritis and Rheumatism Foundation is offering 
the following research fellowship in the basic sciences 
related to arthritis: 

1. Predoctoral fellowships ranging from $1,500 to 
$3,000 per annum, depending on the family respon- 
sibilities of the fellow, tenable for 1 year with pros- 
pect of renewal. 


2. Postdoctoral fellowships ranging from $4,000 to 





SAMMOND PLEASANT LODGE 


Offers to the elderly and chronically ill 


Peace and quiet. Freedom of a large and richly 
furnished home and acres of lawns and wooded 
rolling grounds, scientifically prepared tasty 
meals, congenial companionship. A real 


"Home away from Home” 


Appreved by the American Medical Association 
and Michigan State Department of Social Wel- 
fare—Highly recommended by members of the 
Medical Profession who have had patients at 
the Lodge. 


For further information write to: 


SAMMOND PLEASANT LODGE 


124 West Gates Street 


Romeo, Michigan 











$6,000 per annum, depending on family responsibij)t;; S, 
tenable for 1 year with prospect of renewal. 

3. Senior fellowships for more experienced investigs- 
tors will carry on an award of $6,000 to $7,500 per 
annum and are tenable for 5 years. 

The deadline for applications is October 15, 1954. 
Applications will be reviewed and awards made in Jan- 
uary 1955. 

For information and application forms, address Med- 
ical Director, The Arthritis and Rheumatism Founda- 
tion, 23 West 45th Street, New York 36, N. Y. 


* * * 


The Upper Peninsula Medical Society held its 59th 
annual meeting at Riverside Country Club, Menominee. 
on June 18-19 and chalked up a record registration 
of 237. 

Under the Presidency of John T. Kaye, M.D.. of 
Menominee, the scientific program presented Adolph 
Sahs, M.D., of Iowa City, John Schindler, M.D., Mon- 
roe, Wisc., Allen C. Barnes, M.D., Cleveland, Joseph 
W. Gale, M.D., Madison, James Conway, M.D., Mil- 
waukee, E. A. Irvin, M.D., Detroit, E. Richard Harrell, 
M.D., Ann Arbor, and Harry Beckman, M.D., Milwav- 
kee. 

Banquet speakers on Saturday, June 19, included 
Jean Worth, Editor of the Menominee Herald Leader, 
and Harvey V. Higley, Administrator of Veterans Af- 
fairs, Washington, D. C. 

A feature of the printed program of the meeting 
was a page dedicated to the Beaumont Memorial, Mack- 
inac Island, to be dedicated July 17. Wm. S. Jones, 
Jr., M.D., as Secretary of the 1954 U.P. meeting, 
developed the interesting and attractive program. 

The 1955 meeting will be held at the Gateway, on 
the Michigan-Wisconsin border south of Watersmeet 
on June 17-18, 1955, with Paul Lieberthal, M_D., of 
Ironwood as President. 

The President-elect in charge of the 1956 Sault Ste. 
Marie meeting is Anthony Trapasso, M.D., Sault Ste. 
Marie. 

MSMS Officers at the Menominee meeting included: 
Councilor W. S. Jones, M.D., Menominee, Councilor 
B. T. Montgomery, M.D., Sault Ste. Marie, Councilor 
G. B. Saltonstall, M.D., Charlevoix, and MSMS Execu- 
tive Director Wm. J. Burns, Lansing. 

Michigan Medical Service, sponsors of the recep- 
tion for President Kaye on June 19, was represented by 
Louis H. Freye, Muskegon, and Rudolph Bolich, Iron- 
wood. 

* x *& 


“Clinical Services of the Michigan Epilepsy Center” 
is the title of a booklet available to Doctors of Medi- 
cine. Write W. F. Grimshaw at 96 W. Ferry Avenue, 
Detroit 2, for a copy of this booklet which indicates 
Outpatient Services, who can be referred, how referral 
is made, treatment, and fees. 

* * * 


The American Occupational Therapy Association will 
hold its 37th Conference at the Shoreham Hotel, Wash- 
ington, D. C., October 16-22. For program write M. D. 
Clarke, A.O.T.A., 33 W. 42nd Street, New York 36, 
_. 3. 
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FISCHER “SPACESAVER” 79 


NEWS MEDICAL 





Powered to meet every radiographic requirement 
of general practice. 


It provides radiography and fluoroscopy in both 
horizontal and vertical positions with easy change 








75 MILLIAMPERES 


DOUBLE-FOCUS TUBE—SELF-CONTAINED HEAD 


Industry 





2 from horizontal fluoroscopy to horizontal radiog- 
4 raphy, or vice versa, without moving patient from 
table. 

Milliampere preset device for both focal spots con- 
serves tube life by providing means of duplicating 
various predetermined milliampere output settings 
without repeatedly energizing the x-ray tube. 





Protective resistance on fine focal spot. 


“Spacesaver” also furnished in 30, 50, 100, and 
250 milliampere models. 


Produced by the holder of a series of Army-Navy 
awards unequaled by any other manufacturer of 
x-ray equipment—The “E” Flag with three stars 
plus the U. S. Navy Certificate of Achievement— 
All for outstanding services rendered. 


LOW PRICES—EASY BUDGET TERMS— 
TRADES—NATION-WIDE SERVICE 


Never before to our knowledge has so much power and a 


double-focus tube been built into a self-contained shock-proof 
tube head. All high voltage components—tube, high tension 
transformer, and filament transformers—are immersed in oil 


in the tube head. 


“Spacesaver” 75 is a combination Radiographic-Fluoroscopic 
Unit and Examining Table with a capacity ranging from 75 


MA at 75 KVP to 5 MA at 96 KVP. 


M. C. HUNT 


868 Maccabees Bldg., Detroit 2, Mich. 


Distributor for 


H. G. FISCHER & CO. 





The National Society for Crippled Children and 
Adults will hold its annual convention at the Statler 
Hotel, Boston, November 3-5. For program write: 
the Society at 11 S. LaSalle Street, Chicago 3, Illinois. 


* * * 


Prentiss M. Brown, of Detroit, was recently elected 
a member of the Board of Directors of Parke, Davis & 
Company, according to announcement made by Harry 
J. Loynd, P-D President. Former U. S. Senator Brown’s 
election increases the Board to ten members. 


* * * 


W. H. Huron, M.D., Iron Mountain, and Wm. A. Hy- 
land, M.D., Grand Rapids, served as chairmen of Refer- 
ence Committees at the recent AMA House of Delegates 
session in San Francisco. Dr. Huron headed the Medical 
Education and Hospitals Committee; Dr. Hyland was 
Chairman of the Committee on Miscellaneous Business. 


+ * * 


The Michigan Branch of the American Academy 
of Pediatrics will hold a Clinical Conference and aca- 
demic discussions in Detroit on Tuesday, September 
28, 1954, coincident with the MSMS Annual Session. 

The Clinical Conference and discussions will be held 
at Children’s Hospital, Detroit, in the afternoon; the 
evening meeting including reception and a dinner will 
be held in the English Room of the Sheraton-Cadillac 
Hotel. The evening session will include the annual 
business meeting of the Michigan Branch. 


Aucus?, 1954 
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E. A. Irvin, M.D., Detroit, be- 
came Medical Director of Ford 
Motor Company on July 1, 1954. 
Dr. Irvin had been with General 
Motors Corporation for nineteen 
years, twelve as Medical Direc- 
tor of its Cadillac Division. He is 
past president of the Industrial 
Medical Association (1952-53) 
and presently is chairman of the 
American Heart Association Com- 
mittee on Rehabilitation of Cardio- 
vascular Diseases. 

Congratulations, Doctor Irvin! 
2 + 


Dr. Clarence Cook Little, noted cancer scientist 
and former University of Michigan President, has 
been chosen director of the newly-organized Scientific 
Research Program of the Tobacco Industry Research 
Committee. Dr. Little is a former President of the 
American Association for Cancer Research and served 
as a member of the National Advisory Cancer Council. 
Besides being President of Michigan (1925-1929), he 
was President of the University of Maine (1922-25). 
Dr. Little is now Director of the Roscoe B. Jackson 
Memorial Laboratory, Bar Harbor, Maine, one of the 
world’s greatest research centers specializing in genetics. 
He will continue in that position dividing his time 
between the Maine laboratory and the work of the 
Tobacco Industry Research Program. 
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Richard A. Rasmussen, M.D., Grand Rapids, spoke 
to the Newaygo County Medical Society in Newaygo 
on July 8. His subject was: “Differential Diagnosis 
of Indeterminate Pulmonary Lesions.” Dr. Rasmussen 
represented the Michigan Cancer Co-ordinating Com- 
mittee. 

m * ” 

The Michigan State Nurses Association celebrates its 
Golden Anniversary this year. On May 10, 1904, a 
group of 275 nurses whose aim was better care of 
the sick through better preparation of the worker, 
founded the Michigan State Nurses Association. This 
year, MSNA comprises more than 7,000 professional 
nurses. It is planned at the convention to 
with appropriate courageous 
women to whose efforts—fifty years ago—today’s nurses 


annual 
honor ceremonies the 
are so profoundly indebted for the benefits they now 
enjoy. 

Congratulations, Michigan State Nurses Association! 


*~ * * 


The Ohio Academy of General Practice meets Sep- 
tember 22-23, at the Deshler-Hilton Hotel, Columbus. 


* * x 


The Basic Science Board reports that the following 
states have been approved for waiver of taking basic 
science examinations: Arkansas, Colorado, Minnesota, 
Nebraska, Oklahoma, Rhode Island, South Dakota, Ten- 


nessee, and Texas. 





THE 
MEDICAL PROTECTIVE 
COMPANY 


FORT WAYNE. INDIANA 


PROFESSIONAL PROTECTION 
EXCLUSIVELY 
SINCE 1899 


specialized service 
assures “know-how” 


DETROIT Office: 
George A. Triplett, and 
Richard K. Wind, Representatives, 
200 Medical Arts Bidg., 
13710-14 Woodward Ave., 
Telephone Townsend 8-7980 





Mr. Harry R. Lipson, a close 
friend of MSMS and well known 
to many members as former pub- 
lisher of the Detroit Medical 
News, is now vice president in 
—_— charge of all sales activities and 

_—s assisting managing director of 
— WJBK, Detroit, in both its radio 

- 7 and television operation. 

A : In his twenty-nine years’ ex- 
perience in radio and television sales, public relations, 
and newspaper and magazine advertising, Mr. Lipson 
has gained the well-deserved and enviable reputation 
as one of the Midwest’s most outstanding and respected 
sales representatives. 

He has been associated with WJBK-AM and TV for 
almost six years Mr. Lipson is active in the affairs 
of the Adcraft Club of Detroit. 

* ~ * 

Pending is approval for the following states: Dis- 
trict of Columbia, Florida, Nevada, New Mexico, 
Alaska. 

The following states are not approved: Arizona, 
Connecticut, Iowa, Oregon, Washington and Wisconsin. 

Prior to 1954 Legislative amendment to Basic Science 
Act, as sponsored by the Michigan State Medical 
Society, only three states had reciprocal arrangements 


with the Michigan Basic Science Board. 
* * o 


Horace Wray Porter, M.D., Historian of the Class 
of 1919, University of Michigan Medical School, re- 


ports that the reunion of June 11 at Barton Hills, Ann 
Arbor, twenty-nine of the forty-two living members 
of the Class were on hand. The original freshman 
class listed 112 students, of which fifty-six graduated. 
Fourteen have died. 

Fourteen classmates who are now members of the 
faculty, were guests at the June 11 dinner. 

* * & 

The University of Illinois College of Medicine an- 
nounces its Annual Assembly in Otolaryngology from 
September 6 to 11, 1954. The entire week to be de- 
voted to surgical anatomy and cadaver dissection of the 
head and neck, and histopathology of the ear, nose and 
throat. 

For information write to the Department of Oto- 
laryngology, University of Illinois College of Medicine, 
1853 West Polk Street, Chicago 12, Illinois. 


SOME COMMENTS RE THE 
MAY, 1954, NUMBER OF JMSMS 

“Thank you very much for the complimentary copy 
of Tue Journat of the MSMS. I think your idea of 
a “panel by mail” was an excellent one for dealing 
with such a multi-faceted problem as preventive geriat- 
rics. You invite suggestions for further development 
of the idea in the coming months and I am appending 
them here. . STEPHEN C. CAPPANNARI, Assistant 


Professor of Anthropology, Wayne University. 
* * * 


“We enjoyed reading your interesting report and 
discussion on Preventive Geriatrics as presented in the 
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May, 1954 issue of THe JourNnaAL of the Michigan 
State Medical Society. . . .” FREDERICK F. YONKMAN, 


M.D., Ciba Pharmaceutical Products, Inc. 
* *& 


. . . My sincere congratulation to you both. In 
all of the literature on this subject I have not seen 
anything that can compare with it... .” C. D. Sexsy, 
M.D., Port Huron, Michigan. 


* * # 
5 I am writing at once to congratulate you. 
... The entire piece represents only the most forward- 
looking approach to the entire matter of prolongation 
of health and energy in the later years. It should have 
a tremendous impact upon those who will take the 
time to read it. . . .” CxarKk Tissits, Chairman, 
Committee on Aging and Geriatrics, Department of 
Health, Education, and Welfare, Washington, D. C. 
* * * 

“This is just a brief note to tell you that I thought 
your Committee’s Michigan State Medical JourNAL 
Piece on ‘Preventive Geriatrics’ very well done. I 
Teceived a copy a week or so ago and read it with 
great interest. It was an excellent idea, I thought, to 
bring together so many points of view. This should be 
a real reference piece and will help persons concerned 
with studying the problems of older people.” Harry 
Becker, Chicago, Illinois. 

* * * 
“. .. This is an interesting symposium and does put 
together an interesting series of comments by an interest- 
ing collection of people. I’m sure this is a contribution to 


the preventive aspects of geriatrics which is, after all, the 
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one in which we are or should be most interested.” 
Outre A. RANDALL, Consultant on Services for the 


aged. Community Service Society, New York, N. Y. 
* * * 


“I cannot begin to tell you with what interest I 
read the material on Preventive Geriatrics contained 
in the May number of THE JourNAt of your State 
Medical Society which you were good enough to send 
on at my request. The material seems to me extremely 
pertinent and telling for all of us who are working 
in community organization to improve the status of 
and services to our aging population. I will be look- 
ing forward greatly to future geriatrics numbers of THE 
JourNAL and hope that my name may be put on your 
mailing list for these.’ Mrs. Ropert D. Frexp, Direc- 
tor, Health Division, Council of Social Agencies, New 
Orleans, Louisiana. 





MEDICAL TELEVISION SHOWS OVER WJBK-TV 
Sponsored By The 
MICHIGAN HEALTH COUNCIL 


June 6 Career Opportunities in Medical Technology 
R. E. Jennings, M.D., Detroit 
Miss Arden Pulkinghorn, Detroit 
Mrs. Elsa Kumke, Detroit 
June 13 Sunlight 
Walter D. Block, Ph.D., Ann Arbor 
H. Richard Blackwell, Ph.D., Ann Arbor 
June 20 Care of the Skin 
Loren Shaffer, M.D., Detroit 
A. E. Schiller, M.D., Detroit 
June 27 Highway Accidents and First Aid 
Corporal Michael Sibal, Detroit 
Louis Kaufman, M.D., Detroit 
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BRITONS BUY HOSPITAL INSURANCE 


British insurance men are puzzled. They are being 
swamped with applications for hospital insurance, a 
type of policy which they assumed would vanish when 
the socialist government set up the nationwide “free” 
medical service seven years ago. 


“We can’t understand it,’ an insurance man said. 
“It doesn’t make sense that people who can get hospital 
care for nothing should buy hospital insurance. The 
only possible explanation is that people are dissatisfied 
with government medicine and want to provide their 
own medical care.” 


A survey revealed the surprising fact that half a mil- 
lion Britons are covered by hospital insurance policies 
taken out since socialized medicine began. 


Most of the policies have been issued in the last two 
years and the pace is increasing. More policies were 
taken out in May than in all of 1947. 


About a third of the insurance buyers are obtaining 
it under group policies. Ironically, one of the biggest 
groups seeking private hospital care is made up of 1,500 
employes of the government-owned British Broadcasting 
Corp. 

Britons buying the insurance complain that as gov- 
ernment patients they must wait weeks and often 
months to get hospital care classed as not urgent and 
then they cannot select their surgeons or other special- 
ists. As private patients they get immediate treatment 
and choose their doctors. 


The insurance patients get most treatment for serious 
ailments in government hospitals which set aside 6,000 
of their 200,000 general treatment beds for patients who 
pay their own bills. Since the government took over al- 
most all large hospitals, the charges for private patients 
have increased by more than 50 per cent. 


For less serious ailments, insurance patients are sent 
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Gg. All important laboratory exam- 
inations; including— 


Tissue Diagnosis 

The Wassermann and Kahn Tests 
Blood Chemistry 

Bacteriology and Clinical Pathology 
Basal Metabolism 

Aschheim-Zondek Pregnancy Test 


Intravenous Therapy with rest rooms for 
Patients 


Electrocardiograms 


Central Laboratory 


Oliver W. Lohr, M.D., Director 
537 Millard St. 
Saginaw 
Phone. Dial 2-4100—2-4109 


The pathologist in direction is recognized 
by the Council on Medical Education 
and Hospitals of the A.M.A. 
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to private nursing homes which, under government medi- 
cine, have lost many of their former patients to large 
government hospitals. The nursing homes have pienty 
of beds available. 


Hospital-insurance costs vary, by age, from $12 
$30 a year for single persons and from $35 to $60 a 
year for persons with families—-Chicago Tribune For. 
eign Service. 


Epitor’s Notre—About a month ago, we published 
another clipping about socialized medical service as it 
is not operating satisfactorily in Great Britain. 


HIGH FINANCE 


In view of the proven unreliability, of America’s so- 
called “Allies” in the world conflict with International 
Communism, it is disconcerting to realize that this 
country’s total grants of foreign aid since World War II 
now exceed the total aid given our Allies during the 
war years 1941-45 inclusive. 


According to data gathered by Paul Peters, a reliable 
Washington analyst of government spending, the total 
grants, credits and cash expenditures to foreign coun- 
tries from the United States Treasury during the fiscal 
years 1941 to 1945 were $59,869,639,312. 


The total grants, credits and cash expenditures to 
foreign countries from the United States Treasury, 
starting with fiscal year 1946 and through May 15, 1954, 
have been $62,817,358,188. Included in this amount is 
$3,385,000,000 in American payments to the Interna- 
tional Bank and Monetary Fund. 


In other words, the United States give-away to for- 
eign countries since the end of World War II now ex- 
ceeds by nearly $3 billion the amount of foreign aid 
this country gave to help defeat the Axis powers in that 
war. 


Obviously the United States, in its vast postwar for- 
eign aid, has “bought” neither peace, security, friends 
nor reliable allies. 


Even more ironical is the fact that the aid given Rus- 
sia during the war, together with American diplomatic 
fumbling since World War II, contributed substantially 
to building up the Soviet menace which Americans 
have spent over $60 billions in foreign aid ostensibly 
to combat—plus the billions more spent to build up our 
own defenses and to wage the inconclusive Korean war. 


In gauging the extent of the American give-away 
program since 1941, it should also be noted that Amer- 
ican taxpayers have an additional burden of $18,606,- 
524,210 in interest which the United States Govern- 
ment has paid or must pay on the money it borrowed 
to finance the foreign give-away program. 


Thus, the total cost of that program since 1941 has 
been over $141 billion—less a total of $10,261,625,746 
in wartime and postwar repayments (including reverse 
lend-lease) made by the countries receiving the foreign 
aid. The net cost, therefore, has been more than $131 
billion. 


I have consistently opposed the postwar foreign aid 
programs and I believe events have fully vindicated my 
position. 


Despite this record of foreign aid spending, Congress 
is being asked to authorize and appropriate another $3%4 
billion for foreign aid for fiscal 1955. This request 1 
being made even though the unexpended balances to 
the credit of the Foreign Operations Administration at 
present total more than $10 billion. 


It is impossible for me to go along with this re 
quest.—Congressional letter from Paul Shafer, Congress 
man 3rd District, Michigan. 


JMSMS 
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Acknowledgment of all books received will be made in this column, 
and this will be deemed by us as full compensation to those 
sending them. A selection will be made for review, as expedient. 





REVIEW OF PHYSIOLOGICAL CHEMISTRY. By 
Harold A. Harper, Ph.D., Professor in Biochemistry, 
University of San Francisco; Lecturer in Surgery, 
University of California School of Medicine, San 
Francisco; Biochemist Consultant to Metabolic Re- 
search Facility, U. S. Naval Hospital, Oakland Bio- 
chemist Consultant to St. Mary’s Hospital, San Fran- 
cisco. Fourth edition. Los Altos, California: Lange 
Medical Publications, University Medical Publishers, 
1954. Price $4.00. 

The reviewer has had the opportunity to opine on 
one of the previous editions of this excellent synopsis 
and finds the current one maintains the usual high 
standards. The chapter on amino acids is very good and 
the comprehensive explanation and evaluation of liver 
function tests can be read with profit by any clinician. 
The sketches, such as those dealing with kidney func- 
tion, are simple, but effective. Despite the condensed 
character of the text, it is easy to read and lucid. It is 
particularly recommended to physicians who are pre- 
paring for state board or specialty examinations. 


A.A.H. 


SEVENTY-FIVE YEARS OF MEDICAL PROGRESS, 
1878-1953. Edited and with a Foreword by Louis H. 
Bauer, M.D., F.A.C.P., Secretary-General, The World 
Medical Association; Past-President, The American 
Medical Association. Philadelphia: Lea & Febiger, 
1954. Price $4.00. 

The first western hemisphere conference of the World 
Medical Association held in Richmond, Virginia, in 
April, 1953, had as its main theme the history of medi- 
cine during the past seventy-five years. Leaders in each 
of the nineteen specialties and a member of the Amer- 
ican Academy of General Practice were asked to present 
a history of their specialty and its present attainments. 
These papers are the text of this present work, and they 
make a unique survey of the practice of medicine. 


Two Michigan men were honored in the compilation 
of this work, Leo H. Bartlemeier, M.D., of Detroit, and 
Louis J. Hirschmann, M.D., formerly of Detroit. Both 
articles are well presented and give a picture of the 
growth of medicine unseen anywhere else. Louis Hirsch- 
mann comments: “One fact which has contributed to 
the higher plane of successful medical treatment is the 
freedom and willingness with which all medical prac- 
titioners confer with one another, with the result that 
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the patient of today is living longer, feeling better, and 
has greater future prospects than ever before.” 


WHAT TO DO UNTIL THE PSYCHIATRIST 
COMES, with a special supplement on HOW TO 
KILL A WORRY. By Murray Banks, M.D. Brook- 
lyn, New York: The Institute Press (604 E. 24th 
Street), 1954. 


This brochure is a happy mixture of common sense 
and humor. There are thirty subjects on psychological 
problems (one a day for a month). These articles are 
captioned with attention-gaining headlines, such as “Is 
your mind in low gear?” “Live one day at a time” and 
“When you reach a tired spot in life.” The author ends 
each chapter with a thought for the day and a joke 
that appropriately emphasizes the points presented. He 
is attempting to help the reader take a more op- 
timistic attitude regarding life’s situations. It appears 
excellent reading matter for the physician’s waiting room; 
that is, if the booklet is not too quickly appropriated 
by some patient who fails to return it. 


G.K.S. 





Battle Creek Sanitarium 


88th Year of 


Continuous Service 


A general medical institution 
fully equipped for diagnostic and 
therapeutic service. Close co- 
operation with home physicians 
in management of chronic dis- 


eases. 


For rates and further information, 
address Box 40 


THE BATTLE CREEK SANITARIUM 


Battle Creek, Michigan 


Not affiliated with any other Sanitarium 











Treating alcoholism and other problems of addiction. 


REGISTERED BY THE AMERICAN MEDICAL ASSOCIATION 
MEMBER AMERICAN HOSPITAL ASSOCIATION. 
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Plainwell 


Sanitarium 
PLAINWELL, MICHIGAN 


Member American Hospital Association 
EDWIN M. WILLIAMSON, M.D. 
Psychiatrist-in-Chief 


Professional care for the nervous 
and mentally ill. 


Telephone 284] 





Restful Sizx-acre Estate Overlooking the Kalamazoo River. 





AMA ANNUAL SESSION 
REGISTRANTS 


(Continued from Page 848) 


Buchanan; M. Faber, Benton Harbor; Martin Z. Feld- 
stein, Detroit; Louis G. Ferrand, Rockford; F. Bruce 
Fralick, ‘Ann Arbor; Laslo Galdonyi, Detroit; J. G. 
Graham, Jr., Grosse Pointe; Willis H. Huron, Iron 
Mountain; Howard J. Kerr, Muskegon; R. J. Kokowicz, 
Detroit; T. B. Mackie, Sault Ste. Marie; James E. 
Mahan, Allegan; Jerome Mark, Detroit; Walter L. 
Merz, Owosso; Raymond W. Monto, H. F. Mullen- 
meister, Battle Creek; Edward J. Salmeri, Detroit; 
James M. Robb, Canterbury; Wm. C. Strutz, Detroit; 
D. Emerick Szilagyi, Detroit. 


Leo H. Bartemeier, Detroit; Vernen V. Bass, Sagi- 
naw; Robert Berry, Ann Arbor; Philip E. M. Bourland, 
Calumet; Fred Bryant, Lavrium; George A. Ford, De- 
troit; B. F. Gariepy, Royal Oak; W. D. Hayford, Lan- 
sing; K. T. Johnstone, Saginaw; R. E. Lynch, Cen- 
ter Line; Albert F. Milford, Ypsilanti; M. Peebles 
Meyers, Detroit; Harold R. Reames, Rufus H. Reit- 
zel, Mt. Clemens; Meshel Rice, Oxford; Margaret E. 
Waid, Battle Creek. 


William Arendshorst, Holland; J. Frank D. Berry, 
Paul R. Boothy, Lawrence; Carl F. Boothby, Hartford; 
Frederick M. Boothby, Lawrence; H. E. Branch, Flint; 
W. D. Butt, Detroit; Alphonse R. Deresz, Detroit; F. D. 
Dodrill, Bloomfield Hills; Edward F. Ducey, Forest M. 
Dunn, E. Lansing; Marion J. Franjac, Detroit; Elisha 
S. Gurjian, Detroit; Ralph Hager, Hudsonville; Glen 
E. Hause, Detroit; H. J. Hazeldine, New Orleans; 
Henry T. Johnson, Lansing; R. J. Kokowicz, Detroit. 


Clarence S. Livingood, Detroit; Wm. E. Nettleman, 
Coldwater; Walter H. Obenhaulf, Ypsilanti; Schuyler 
O. Cotton, Detroit; Albert D. Ruedemann, Jr., Grosse 
Pointe; Leighton O. Shantz, Floyd; John M. Shaw; 
Ann Arbor; Emil M. Shebesta, Muskegon; S. A. Shel- 
don, Saginaw; T. H. Snider, Monroe; F. X. Sweeney, 


Tacoma; Casimir 


P. Weiss, 
Huntington Woods. 


Detroit; H. Zackheim, 


Nicholas E. Lanning, Grand Rapids; Morris Ras- 
kin, Detroit; Wm. A. Bailey, Redondo Beach; Wm. 
R. Chynoweth, Battle Creek; J. S. DeTar, Milan; 
Ira G. Downer, Detroit; G. B. Goddard, Pickford; 
Marvin R. Hannum, Milan; John F. Itzen, South Ha- 


ven; Robert G. Laird, Grand Rapids; F. L. Troost, 
Holt. 
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Classified Advertising 


$2.50 per insertion of fifty words or less, with an 
additional five cents per word in excess of fifty. 











DOCTOR’S OFFICE AND HOUSE. Very desirable 
location; four rooms in office, darkroom and x-ray. 
Four bedrooms plus sleeping porch, steam heat, oil 
furnace, ultra modern kitchen with dishwasher and 
disposal. Doing part-time practice now. Equipment 
optional. Reasonable terms. Modern Hospital eight 
miles. Contact: F. W. Bartholic,. M.D., Homer 
Michigan. 


POSITIONS in the following classes are now available 
at various State Hospitals in the State of Michigan. 
Class levels and salaries vary: Physician, Assistant 
Medical Superintendent, Psychiatric Resident, Psychia- 
trist, Psychiatric Graduate Nurse, Graduate Nurse, 
Psychiatric Social Work Administrator, Psychologist, 
Dietitian, Occupational Therapist, Electroencephalo- 
graphic Technician. Write for information to Mr. 
Ivan Estes, Michigan Department of Mental Health, 
320 South Walnut, Lansing, Michigan. 





SPACE AVAILABLE in new modern air-conditioned 
medical building. Southeast end of Grand Rapids, off 
street parking. Contact: Dr. Gilbert J. Plasman, 
1249 Madison, Grand Rapids, Phone 51513. 





DRAFT-EXEMPT GP wanted as 50 per cent partner 
to live in modern home-office. Surgical Preceptorship 
in own 100-bed Detroit hospital. Excellent remunera- 
tion. Reply Box 6, 606 Townsend Street, Lansing 15, 
Michigan. 





Neoplastic cells in the bone marrow can be identified 
by their morphology. They are larger than normal cells 
and their structure and staining properties are different. 
The nucleus is very large. Nucleoli are abnormal in 
number, size, form, and staining character. Cytoplasm 1s 
always basophilic, frequently vacuolated, sometimes with 


inclusions. 
<“ * * 


Although surgical techniques have been greatly im- 


proved, the present yearly salvage of cases of carcinoma 
of the lung is barely five per cent. 


* * * 


Physicians should keep a close watch on their male 
patients over forty who complain of respiratory symp- 
toms and should refrain from relieving such symptoms 
without first finding out what is wrong. 


JMSMS 
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